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AMA Action Backs Free 
Choice of MD — Or Plan 





PRESIDENT EISENHOWER, arriving in Atlantic City for the AMA’s 108th Annual Meeting, was 


welcomed by (left to right) Dr. Leonard Larson, chairman of the Board of Trustees, Dr. Louis M. Orr, 
Gunner 


president, and Dr. 


Gundersen, immediate past president. 





Eisenhower Applauds 
Efforts in Aging Field 


resident Eisenhower declared the 

First National Conference of the 
Joint Council to Improve the Health 
Care of the Aged was “indicative of 
the alertness” of the four sponsoring 
associations to an important problem 
area. 

In a message read to the recent con- 
ference—sponsored by the American 
Medical Association, American Hospi- 
tal Assn., American Nursing Home 
Assn., and American Dental Assn.— 
in Washington, D.C., the President 
added: 

“Your pledge of support to 
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DR. E. VINCENT ASKEY, Los Angeles, was 


named president-elect of the American Medical 
Association by the House of Delegates at the 
Annual Meeting in 
page 2.) 


Atlantic City. (See story, 





1961 White House Conference on 
Aging is most welcome.” 

National Effort: Eisenhower, who 
told physicians in Atlantic City that 
“we shall have all suffered a great 
loss” if government takes over health 
care, continued in his statement to 
the conference: 

“The citizens’ forum will require a 
national effort if it is to achieve its 
objectives of providing programs to 
develop the full potential of our older 
citizens, enabling them to lead useful 
lives.” 

In contrast to Eisenhower's stand, 
New Jersey Gov. Robert B. Meyner, 
a presidential aspirant, advocated an 
expansion of the social security pro- 
gram to meet the health care needs 
of the aged. 

Statement of : Meyner’s 
speech at the conference, attended by 
some 500 persons, immediately 
brought forth a statement by the four 
member organizations of the Joint 
‘Council opposing any suggestion for 
compulsory health insurance. 

Dr. F. J. L. Blasingame, AMA’s 
executive vice president; Tol Terrell, 
chairman of AHA’s House of Dele- 
gates, Mrs. Florence L. Baltz, ANHA’s 
president, and Dr. Harry Lyons, 
ADA’s past president, said: 

“The views that Gov. Robert B. 
Meyner expressed today . . . regard- 
ing compulsory health insurance are 
strictly his own. 

“All four member organizations of 
the Joint Council are unequivocally 
opposed to compulsory government 
health insurance for any segment of 
the population.” 

Public Hearings: Meyner asserted 
that “it is idle to suppose that many 

(See Aging, Page 2) 


| gaan participation in medical 
care plans, including those oper- 
ated by unions, is acceptable. 

This was recognized by the Amer- 
ican Medical Association's House of 
Delegates, which also broadened and 
strengthened the principle of “free 
choice of physician” by adopting this 
new statement of policy: 

“The American Medical Association 
believes that free choice of physician 
is the right of every individual and 
one which he should be free to exer- 
cise as he chooses. 

“Each individual should be accord- 
ed the privilege to select and change 
his physician at will or to select his 
preferred system of medical care and 
the American Medical Association 
vigorously supports the right of the 
individual to choose between these 
alternatives.” 

These were the main results of the 
House’s action on recommendations 
contained in Part I, Report of the 
Commission on Medical Care Plans 
at the 108th Annual Meeting in At- 
lantic City. 


Information Only: Although the rec- 
ommendations were acted upon—and 
generally accepted—by the House, the 
findings and conclusions contained in 
the 96-page report were “received for 
information only.” 

This means statements contained in 
91 of the pages cannot be lifted out of 
context and cited as the AMA's official 
position. 

The action of the delegates was 
backed by those who had supported 
the report and those who had criti- 
cized it. 

Dr. Leonard W. Larson, chairman, 
Board of Trustees, and chairman of 
the commission which compiled the 
report, said: 

“I’m very happy. It re-emphasizes 
my belief that the House of Delegates 
will make decisions which are not 
only in the interest of the medical 
profession but, more important, in the 
interest of the general public.” 


Strong Stand: Dr. Irvin E. Hendry- 
son, a member of the Colorado dele- 
gation which raised strong objections 
to portions of the report, said: 

“We can live with the House’s de- 
cision. We think this is one of the real 
strong stands the AMA has made.” 

Observers agreed the new policy 
statement on “free choice” was the 
key factor in breaking up the logjam 

(See Plans, Page 2) 


House Action 


A summary of actions by 
AMA’s House of Delegates at 
the Atlantic City meeting is on 
pages 8 and 9. Stories and pic- 
tures of other Annual Meeting 
activities will be found on pages 
2, 5, 10, 12, 13 and 14. 
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British Doctors 
Ready To Strike 
Bu.* 


the government for a pay raise fail. 

The 20,090 physicians in the Na- 
tional Health Service say the govern- 
ment has failed to keep a promise 
that it would maintain the physicians’ 
pre-war living scale of 1939. 

Negotiations between the govern- 
ment and the British Medical Associ- 
ation have been in progress for sever- 
al months. The BMA has not indicated 
when it might strike. 

In the event of a strike, medical 
service would be available but pa- 
tients would ‘have to pay the bills 
now paid by the government. Patients 
would claim reimbursement from the 
government later. 

British doctors are now paid $2.50 
a year for each patient on their treat- 
ment list and receive an additional 
$1.60 a year for each thousand names 
on the list. 

NIH physicians have not had a pay 
increase since 1951. 

The BMA said a strike would mean 
that “National Health Service prac- 
tice throughout the country would 
cease and the government would be 
powerless to organize any effective 
alternate service.” 


Plans... 


(Continwed from Page |) 
of opinions which threatened to block 
action on the report. 

The statement was drawn up by 
the reference committee—headed by 
Dr. John S. DeTar, Milan, Mich.—fol- 
lowing a spirited day-long hearing. 


Free Choice; Strong criticisms had 
been voiced during the hearing 
against one of the report’s recommen- 
dation on “free choice” which stated 
the principle should be “applied as 
universally asx is practicable.” The 
new statemen} was substituted for 
this recommendation. 

The reference committee, in pre- 
paring its report to the House, leaned 
heavily on the results of a survey to 
which 40 constituent medical associ- 
ations replied.- 

The survey had been instituted af- 
ter the House deferred action on the 
commission report at the Clinical Ses- 
sion in Minneapolis last December. 


Survey Report: Results of the sur- 
vey—released for the first time—re- 
vealed 12 assogiations did not believe 
“free choice’ was “a fundamental 
principle, incontrovertible, unalter- 
able, and essential to good medical 
care without qualifications.” 

Nine believed it was, 16 qualified 
their answers, and three returned 
other answers. | 

The survey glso showed 18 consti- 
* tuent associations believed physician 
participation .“‘in those systems of 
medical care pian which restricts free 
choice of physician” was acceptable. 

Nine associations said such partici- 
pation was unacceptable. Eight asso- 
ciations submitted qualified answers, 
and five returhed other answers. 


Cited by Committee: The latter find- 
ings were cited by the reference com- 
mittee in recommending the recogni- 
tion of closed panel medical care 
plans. 

The committee also called attention 
to the AMA’s jegal counsel and Law 
Division finding that “there is no gen- 
erally held opinion declaring that par- 
ticipation in closed panel medical care 
plans would render a physician un- 
ethical.” ‘ 
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Seuietevs Wins 
MD Art Prize 


A plaster sculpture, A Happy Girl, 
was awarded first place in sculp- 
ture and best art piece in show at the 
American Physicians Art Associa- 
tion’s 22nd annual exhibit at AMA’s 
Annual Meeting in Atlantic City. 

The sculpture is the work of Dr. 
Eric P. Mosse, New York City. 

The professional jury — faculty 
members of Famous Artists School— 
said Dr. Mosse’s sculpture “projected 
the relaxed mood of the artist, achiev- 
ing a great feeling of motion.” The 
happy girl depicted a mood expressed 
in play. 

Dr. Lewis B. Johnson, Lancaster, 
Pa. is the new president of APAA, 
succeeding Dr. R. H. Gwartney, San 
Bernardino, Calif. 

Other first place winners in ad- 
vanced class, those with three or 
more years experience in a media or 
who have won a major award: 

Still Life—Hunter’s Reverie (Oil) 
by Dr. Laurence A. Chrouch, Detroit. 

Water Color—Aftermath (Water 
Color-Casein) by Dr. Milton L. Gold- 
man, Washington, D.C. 

Oil Landsecape—Floating Market, 
Curacao ( Oil) by Dr. John H. Gratiot, 
Monterey, Calif. 

Photographs—Door to the Subcon- 
scious by Dr. Kurt Schnitzer, Santa 
Ana, Calif. 

Craft—Ship-Fair American ( Craft- 
Wood) by Dr. Frank Spano, Union 
City, NJ. 

Portrait—The Athlete Grows Old 
(Oil) by Dr. T. C. Stevenson, Menlo 
Park, Calif. 

Graphics—Quartet (Ink Drawing) 
by Dr. Homer Clark, Salt Lake City. 

Oil Landscape—( First in B group, 
which designates those with less than 
three years experience) Preparation 
for Night Fishing at Sunset (Oil) by 
Dr. Jordon Mitruff, New York City. 


Dr. E. V. Askey Named 
AMA ie Elect 


of Delegates over Dr. George F. 
Chicago, former secretary-general 
manager of AMA. The vote was 122 
to 81. Later the vote was made 
unanimous. 

Speaker of House: Dr. Askey has 
been speaker of the House since 1955 
and a member of the House since 
1944. 

After his election Dr. Askey told 
the delegates: 

“No man in medicine can receive 


thanks to you all. I will endeavor to 
work and carry on in the future to 
the best of my ability. My biggest 
mission is to accomplish the key goal 
toward which we all strive, and that 
is: To provide the best health care 
possible for all of the people in these 
great United States. I accept the 
grave responsibility with humility.” 

At a press conference following his 
election, Dr. Askey made _ these 
points: 

e@ Health care of the indigent aged 
should be handled on local levels. 
“Doctors have given their services for 
years and I see no indication that 
doctors will ever withdraw care from 
these worthy people.” 

e@ On closed panels, “We don’t be- 
lieve a man should be forced to get 
his care from a panel just because he 
belongs to an organization. ... We 
want all plans to give the patients a 
choice of physicians.” 

e@ Competition forces MDs to keep 
up with new advances in medicine to 
meet the needs of their patients. The 
innate desire of physicians to increase 
their knowledge also assures the pub- 
lic that doctors will keep abreast of 
developments. 

of Surgeons: The new presi- 
dent-elect is a native of Pennsylvania. 
He is a graduate of Allegheny College 
and received his MD degree in 1921 
from the University of Pennsylvania. 
He spent his internship and residency 
at the Hospital of the Protestant Epis- 
copal Church and Kensington Hospi- 
tal for Women in Philadelphia. 





Aging Efforts Hailed by President 


(Continued from Page 1) 


of the people we are discussing can 
afford to maintain private health in- 
surance even at reduced rates.” 

He said the present session of Con- 
gress should hold public hearings on 
various bills that have been intro- 
duced concerning health care for the 
aged. 

“In the absence of a sound and 
reasonable alternative,” he  con- 
cluded, “I feel we must solve at least 
part of the problem by the American 
principle of insurance, as represented 
by the social security system.” 

Magnificent Asset: In another 
speech, Rep. John E. Fogarty (D., 
R.I.) urged more medical research on 
diseases of old people with an aim of 
making the aging population “a mag- 
nificent asset” of the nation, instead 
of a problem. 

To accomplish this, he said, re- 


search should be done in the basic 
sciences, the clinical sciences, and 
the behavioral and social sciences. 

These were the major points 
brought out in five symposiums at the 
conference: 

e@ Lack of money keeps few of the 
nation’s aged from seeing a physi- 
cian 


e@ Older persons frequently need 
friends and companionship as much 
as pills. 

e Training programs for nursing 
home rehabilitation have resulted in 
better care of patients. 

e Government payment of total 
hospital and medical expense for el- 
derly persons is neither necessary nor 
desirable. 

@ Many elderly patients could be 
released from hospitals and nursing 
homes if they were “taught” to live 
on the outside. 


Certified by the American Board of 
, he later became a fellow of 
American College of Surgeons. 
the surgical staff of St. Vin- 


student in Colorado, and a daughter, 
Jane. They also have four grand- 
children. 


Exhibit Awards 
Are Announced 


inners of the Hektoen and Bill- 

ings gold medals for outstanding 
exhibits at the AMA’s Annual Meet- 
ing have been announced by the Com- 
mittee on Awards of the Scientific 
Exhibit. 

The Hektoen gold medal for origi- 
nal investigation was awarded to an 
exhibit entitled Treatment of Cancer 
by Perfusion, presented by Drs. Oscar 
Creech Jr., E. T. Krementz, R. F. Ry- 
an, Keith Reemtsma, J. N. Winblad, 
and James L. Elliott of Tulane Uni- 
versity School of Medicine, Charity 
Hospital, Touro Infirmary, and the 
U.S. Public Health Hospital, New Or- 
leans. 

The Billings gold medal, awarded 
on the basis of excellence of correlat- 
ing facts and presentation, went to 
an exhibit of Ear Surgery in 3-D: Tym- 
panoplasty, Stapes, and Fenestration, 
by Drs. J. Brown Farrior and Robert 
L. Levine, Tampa General Hospital 
and St. Joseph’s Hospital, Tampa, Fla. 

Prize winners were selected from 
387 exhibits displayed at Convention 
Hall in Atlantic City. Silver and 
bronze Hektoen and Billings medals 
also were awarded, as well as certifi- 
cates of merit and honorable mention 
awards to the best exhibits in each 
section. 

The perfusion exhibit shows a new 
approach to the treatment of cancer 
in which the tumor-bearing area is 
isolated and perfused with chemo- 
therapeutic agents through the use of 
a heart-lung apparatus. It permits the 
use of high concentrations of can- 
ceridal drugs with minimal systemic 
toxic effects. 

The ear surgery exhibit consists of 
a series of color slides to demonstrate 
the correct operation for a specific 
pathology as determined by surgery. 
The exhibit was rebuilt after it was 
partially destroyed by a fire while be- 
ing shown at the annual session of 
the Academy of Ophthalmology & 
Otolaryngology at Chicago’s Palmer 
House in October, 1958. 











No Other Sickness and Accident Policy 


Matches This Unique Income Protection 


Offered only to members of the Medical and Dental professions 


YOU CAN’T OUTLIVE ITS BENEFITS! 
Lifetime total disability benefits. You are pro- 
tected against loss of income due to both 
SICKNESS and ACCIDENT for life. No re- 
duction in monthly benefits at any age. 


This new Sickness and Accident Disability policy was designed by physi- 
cians—for physicians—to meet the special needs of physicians. 


No matter what other policies you may own, you need the income pro- 
tection and unique benefits which only this remarkable new policy provides. 


COMPARE THESE GREAT FEATURES 
1. If partially disabled you may earn up to 25% of your average annual 


professional income (computed over previous 5 years) and still receive 
full monthly benefits until age 59. 


Full monthly benefit after age 59 will be paid as long as you are totally 
and continuously disabled. 


2. You get 24-hour coverage—world-wide coverage. 


3. You do not have to be bed-ridden to collect—house confinement is 
never required. 


4. The Company cannot cancel your policy unless; (a) all like policies 


P rofesswonal Life er Casualty Company 


SALES DIVISION 
8 SOUTH MICHIGAN AVENUE, CHICAGO 3, ILLINOIS 


are cancelled; (b) for non-payment of premiums; (c) you cease to be 
engaged in full-time practice or employment—or (d) have attained age 70. 
5. While there is a 30-day waiting period, benefits are paid retroactively 
to the first day of disability, if your disability continues beyond 30 days. 
6. Premium payments are waived after your disability has continued for 
90 days or more. 

7.. The policy pays full benefits in addition to any other insurance you 
may have. 

8. Coverage includes air travel, even in private planes, and all other types 
of transportation anywhere in the world. 


These are the liberal features of this unique income protection policy 
which you as a practicing physician or dentist may now enjoy. 


Mail the Coupon Today! 


Fill out and mail the coupon below for full details, rates and application 
form. Do it now before you forget. When you have compared the cost 
and the exclusive advantages: of this great new policy, you will agree that 
it is the best insurance bargain ever offered to members of the medical 
and dental professions. 


Do it NOW! Mail this coupon to: 


AMA—74-80 


PROFESSIONAL LIFE & CASUALTY COMPANY 
SALES DIVISION 


8 South Michigan Avenue, Chicago 3, Illinois 


Please send me complete information on your new Sickness and Accident 


Disability policy. 


Name 





Address 





City Zone State 
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Editorial Viewpoint 


Pep Pills and Sports 


— establishment of the positive effect of 
amphetamines on athletic performances has raised 
this question: 

Will use of the “pep pills” now become more wide- 
spread, since ij is known definitely for the first time 
that they can improve one’s performance if taken in 

“sufficient dosage?” 

The AMA Committee on Amphetamines and Ath- 
letes, which recently disclosed its findings in a two- 
yeer study of yep pills and athletes (The AMA News, 
June 1), answers with an emphatic “No.” 

The commitjee says its answer is based on two 
factors: 


e The integrity of most coaches, trainers, and ath- 
letic directors will prevent it. 


@ Use of the pills will be regarded as unethical, 
since it would give users an unfair advantage over 
other competitors. 

Supporting the Committee's theories are statements 
made by coaches. Typical of the comments were: 

“Good health, physical fitness, and intestinal forti- 
tude for adequate competition cannot be secured in 
a pill, bottle, of sniff.” 

“Nothing can take the place of proper condition- 
ing. If a boy is ‘not capable of best-prepared perform- 
ance without the use of drugs, he should not be par- 
ticipating.” 

“I have coached for more than 30 years and to my 
knowledge, no drugs were used by opponent teams. 
4 would never tolerate the practice on our team mem- 

rs.” 

Said Ed Froelich, Chicago White Sox trainer: “What 
sense does it make to hop somebody up today, and 
tomorrow he’s deader than a mackerel and loses you 
a ball game?” © 
we the AMA Committee’s report revealed that 

pep pilis.may improve performance of athletes 
by as much as:4% under some conditions, the com- 
mittee strongly condemned prescription of ampheta- 
mines by physicians or their use by athletes since 
such use is “inconsistent with the practice and ideals 
of sportsmanship and their repeated use may be as- 
sociated with harmful effect.” 

To its findings the AMA added this warning: Reg- 
ular use of the drugs can lead to habituation and in- 
discriminate use, thereby exposing the user to known 
effects of acute and chronic toxicity, which may be 
signalized by weight loss and abnormal brain activity. 

The use of dyugs and stimulants to supposedly im- 
prove athletic abilities has no place in our American 
idea of athletics. 

Since the drijgs are legally obtainable only on pre- 
scription, a serjous responsibility rests on physicians 
to prescribe aniphetamine drugs only on the basis of 
definitive medical indications in individual patients— 
not to athletes bent on improving athletic perform- 
ances. 





Nothing Serious 


e@ One common trouble with taxes is that they not 
only are becomjng extremely common, but commonly 
extreme. 


@ Paul McElaney says one of the quickest ways to 
meet new people is to pick up the wrong ball on a 
golf course. 


® Shortly after a man had been admitted to the 
hospital there came a knock on his door. “Come in,” 
the man said.. A woman entered, “I'm your doctor,” 
she informed’ him. “Please take off your clothes.” 
_ After a complete examination, she said, ‘‘Now do you 
have any questions?” “Yes,” he said. “One. Why did 
you knock?” 


® After the Government has taken enough to bal- 
ance the budget, the average person has to budget the 
balance. 
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Keep Him Collared! 





As Others See It 


Health Care For Aged 


Des Moines hg Register 

e hope it will be possible to solve the prob- 
lem of health care for the elderly through voluntary 
insurance plans. If not it is rather certain that some 
kind of governmental action will be taken sooner or 
later. The cost of health care to the elderly, who need 
it the most, is so high that many can’t meet it out of 
current income or savings. They shouldn’t spend the 
last years of their lives worrying about the possibility 
of becoming charity patients. 





The Arizona Republic 

. . . Since everyone will get old if he lives long 
enough, it is encouraging to see the medical associ- 
ations tackling the problems of senior citizens. . . . 
The question is how to permit this large and impor- 
tant section of society to contribute to its own and 
the nation’s welfare. To give meaning and purpose to 
old age is a task worthy of the best efforts of every- 
one. The trouble with a White House Conference on 
Aging (scheduled for Washington in January 1961) 
is that it may become an excuse for turning the prob- 
lems of the aged over to the national government. 

A lot of people seem to think that the senior cit- 
izens need nothing but bigger handouts. Actually, 
they need a hand, not handout. They need acceptance 
by communities that can use their experience and 
know-how. . . . Health and medical care for the aged 
is only one part of the problem. It can be solved— 
and great progress is being made in this direction— 
by voluntary prepaid health and hospitalization plans 
which only recently have been made available to any- 
one over 65 years of age. . . 


Chicago Sun-Times 
In seeking to provide cheaper medical care for low- 


income elderly people, the Illinois State Medical So- 
ciety is acting in the best interests of everybody con- 
cerned. 

Physicians throughout the country are now realiz- 
ing that the greatest pressure for socialized medicine 
is likely to build up among the elderly if they are de- 
prived of adequate medical care because of doctor 
and hospital bills beyond their means. 

Moreover, the doctors recognize that they have a 
definite obligation—even without such threats—to 
provide the elderly with medical care they can af- 
ee 60° 


Medical Superlatives 


LARGEST viable baby of which there is a medical 
record was a 32%-pound youngster born in 1879 to 
Mrs. Anna Bates, a 7-foot-5%-inch Nova Scotia 
giantess. 

2 


LOWEST TEMPERATURE: Vickie Davis, age two, 
Marshalltown, Ia. was found in a temperature of 24 
degrees below zero in Feb. 1956. Her body tempera- 
ture was 60.8 degrees—37.6 degrees below normal. 
She survived after being thawed out for 2% hours. 


As | See It 


Confidence In 
Family Doctor 


(EDITOR'S NOTE: Last year, Sen. Richard 





Medical Center? 
“Yet my own decision was never in 


“This faith in my own doctors was 
justified when, midway during my 
treatments, one of the nation’s great 
cancer specialists visited Portland— 
Dr. Sidney Farber, director of the 
Children’s Cancer Foundation of Bos- 
ton and chairman of many of the 
chemotherapy panels of the National 
Cancer Institute... . 


“As he made ready to fly back to 
Boston, Dr. Farber said to me ‘.. . You 
are being treated with skill and wis- 
dom. I am impressed with your doc- 
tors as real medical scholars.’ 


“I had been confirmed in my be- 
lief that many talented doctors are 
scattered all over the United States 
and not concentrated in one or two 
celebrated medical centers.” 


“Quotes” 


Civic Service 
Is For MDs, Too 


Dr. Eric Oldberg, head of depart- 
ment of neurological surgery at Chi- 
cago’s Presbyterian-St. Luke’s Hospi- 
tal: “We doctors, possibly because 
most of us are dedicated men and 
women who seem to live, sleep and 
talk medicine, have allowed ourselves 
to become segregated from the rest 
of the community to such an extent 
that we are seldom even thought of 
when it comes to being asked to par- 
ticipate in anything outside the field 
of medicine. . One must call the 
attention of the doctors to their own 
failings. They ought to be willing to 
place themselves at the disposal of 
any civic or social endeavor for which 
they have talent.” 
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Letters 
... As Readers See It 
Blue Shield Testimony 


@ Your report in The AMA News (May 4) 
heedlined “Senate Studies Insurance Plans” states 
that the American Hospital Assn., Blue Shield and 
Blue Cross endorse the Administration’s bill 
(S94) to provide health insurance for civilian 
government employes, “. . . at the same time 
attacking the . . . deductibility provisions.” 

In its testimony before the Senate Committee 
on Post Office and Civil Service, Blue Shield did 
not categorically attack deductible as your story 
suggests. In referring to deductibles, the Bive 
Shield testimony simply stated that, “While we 
recognize the value of such insurance mechan- 
isms as deductibles and co-insurance in controll- 
ing unnecessary utilization, we know that such 
control is relative and often is much weaker 
than anticipated.” 

JOHN W. CASTELLUCCI 

Executive Vice President 

Blue Shield Medical Care Plans 
Chicago, Ill. 


The News Is Useful 


@ Sincere congratulations for the magnificent 
work you are doing in the publication of The 
AMA News. | am making good use of The 
News as basis for my articles in the local news- 
paper. The articles “Only the Rich Get Sick” is 
very illustrating. 


Chiclayo, Peru, S.A. 


Social Security 


| wrote you a letter regarding social 
mais and physicians. In the June 1 issue, you 
saw fit to print part of it. . . . As printed .. . 
the real reason for my favoring our inclusion is 
distorted. You made it appear as though the 
reason is, that sociel security is here to stay and 
a small group of young physicians is powerless 
to repeal it. That is not what my letter intended. 
The point | was trying to make is that, whether 
we are in favor of social security or not, we are 
paying for it indirectly via the routes of texation 
and the increased costs of services, goods and 
materials. We are, therefore, in the position of 
bearing the burdens of being denied the bene- 
fits. | further stated that, whatever arguments 
we have aginst the merits of the law, are purely 
academic in view of the fact it is already on 
the statute books. . 


C. A. ORTIZ VELEZ, MD 


VINCENT C. MOSCATO, MD 
Buffalo, N.Y. 


Suggested Feature 

@ like many, many others | have found The 
AMA News informative and enjoyable. Each is- 
sve attracts and maintains greater interest for 
the profession. It has indeed been a worthwhile 
addition to current medical publications. 

As an added feature to the paper | would like 
to suggest a column of personal glimpses. Such 
a column would contain a short biography on 
the highlights of an individual physician’s ca- 
reer. The physician chosen for such a column 
would be a currently practicing doctor who, in 
some way, either personal or professional, has 
contributed to the well being of the profession. 
In addition the column would also contain newsy, 
two or three sentence personal items of general 
interest about other physicians around the entire 
country... . 

ABRAHAM UNGER, MD 
Cleveland, O. 


FBI Asks MDs’ Aid 


In Hunt for Fugitive 


Physicians have been asked by the 
Federal Bureau of Investigation for 
aid in finding a 35-year-old probation 

violator known 
to suffer from 
Bright’s disease 
and a malfunc- 
tion of the heart. 
. He is Clovis 
Odva Evans, con- 
» victed in Novem- 
’ ber, 1954, at Mi- 
ami, Fla. for 
passing fraudu- 
lent checks. 
Evans is a 
white male, 6 feet 
Clovis Evans tall, weighs 190 to 
200 pounds, has brown hair and brown 
eyes. He has a one-half inch scar at 
the outside corner of his left eye, a 
growth on the first joint of his right 
thumb, and a scar at the tip of his 
left index finger. 


MAJ. GEN. HOWARD SNYDER, President Eisen- 
hower’s personal physician, stends as he is in- 
troduced preceding the President's address at 
the AMA Inauguration Ceremony at Atlantic City. 


MSEA Elects 
T. A. Hendricks 


Thomas A. Hendricks, assistant to 
the executive vice president, Amer- 
ican Medical Association, is the new 
president of Medical Society Execu- 
tives Assn . 


James T. Barnes was named pres- 
ident-elect at the MSEA meeting at 
Atlantic City. Barnes is executive 
director, Medical Society of State of 
North Carolina. 

The medical profession was urged 
by Harold E. Stassen to take the lead 
in bringing together the organizations 
of the professions for “effective and 
constructive action to preserve free- 
dom and to foster progress.” 

Stassen, former governor of Minne- 
sota and president of the University 
of Pennsylvania, was a luncheon 
speaker at the MSEA meeting. 

Stassen also suggested that the 
executives take the initiative in seek- 
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$179.50 plus tax. Send for free trial now. 
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Thomas Hendricks 
ing “improved solutions of the eco- 
nomic problems for the family that 
suffers a catastrophic illness or in- 
injury.” 

“This type of semi-disaster,” he 
said, “frequently outruns all available 
insurance plans and it is not right 
that a family should become destitute 
before this need becomes a public 
matter.” 
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Legis! 


ongress snapped out of a mid- 
session slump at about the same 
time the American Medical Associa- 
tion was holding its Annual Meeting 
in Atlantic City. Measures of interest 
to physicians were included in a legis- 
lative spurt by lawmakers eager to 
wind up the session and go home. 

The major action as far as physi- 
cians were concerned was the sched- 
uling of hearings by the Senate 
Finance Committee on the Keogh- 
Simpson bill—backed by the AMA 
and other professional organizations 
—to provide tax deferrals for self- 
employed who put money aside in 
pension plans. 

Other Actions: However, there also 
were important steps taken in the 
fields of public health, auto safety, 
health insurance for federal workers, 
and problems of the aging. 

As of this writing no hearings had 
been charted by the House Ways and 
Means Committee on the controver- 
sial bill to broaden the social security 
program to provide medical and hos- 
pital care for social security benefi- 
ciaries. The bill is opposed by the 
AMA and scores of other groups. 

Prospects appeared brighter than 
ever before for congressional passage 
of the tax-deferral measure sponsored 
by Reps. Eugene J. Keogh (D., N.Y.) 
and Richard M. Simpson (R., Pa.) 
that won top heavy approval in the 
House earlier this session. 

Reason for : Major reason 
for the new optimism is the plan of 
Sen. George Smathers (D., Fla.) to 
have the tax deferrals put off until 
the taxable year 1961, rather than the 
current year as provided in the House 
bill. 

This not only would meet argu- 
ments of lawmakers who fear the plan 
might unbalance the budget for the 
coming fiscal year starting July 1, but 
it could also soften the Administra- 
tion opposition, according to the sena- 
tor. A presidential veto would be 
difficult, if not impossible, to over- 


ride. 
Significantly, the Administration 


’ 


* 


ative Front 


has endorsed the principle of the 
measure, intended to provide the self- 
employed the same tax treatment now 
afforded salaried employees covered 
by pension programs, and has ob- 
jected solely on the effect the bill 
might have on treasury revenues. 

Other Highlights: A House Com- 
merce subcommittee headed by Rep. 
Kenneth Roberts ( D., Ala.) scheduled 
hearings in July on a modified bill 
aimed at encouraging auto makers to 
install safety features in autos pur- 
chased by the federal government. 

A voluntary health insurance pro- 
gram for federal workers was taking 
shape in a Senate Post Office and Civil 
Service subcommittee headed by Sen. 
Richard M. Neuberger (D., Ore.). A 
bill, sponsored by Neuberger and Sen. 
Olin D. Johnston (D., S.C.), chairman 
of the full committee, could have a 
great impact on the medical profes- 
sion, since it would cover an esti- 
mated 1.8 million U.S. workers and 
2.7 million dependents. 

Aid for Schools: The Administra- 
tion came out against measures to 
provide $6 million annually for gen- 
eral support to public health grants 
schools and $15 million over five years 
for construction grants. Arthur S. 
Flemming, secretary of health, edu- 
cation and welfare, told a House Com- 
merce subcommittee that these would 
establish a permanent program of 
federal subsidization without legisla- 
tive safeguards over how the funds 
were used. 

The Senate was expected shortly 
to approve sharply-stepped up appro- 
priations for the government’s Na- 
tional Institutes of Health. The House 
voted $50 million more than the Ad- 
ministration sought, approving a total 
of $344 million. 

Aging Discussions: Panel discus- 
sions were launched before the spe- 
cial Senate subcommittee to investi- 
gate the problems of the elderly. Dr. 
Frederick Swartz, chairman of AMA’s 
Committee on Aging, was a panelist 
at the sessions of the Labor and Pub- 
lic Welfare Subcommittee headed by 
Sen. Pat McNamara (D., Mich. ). 


PRESIDENT EISENHOWER the 
ence at the Inaugural Ceremony of the AMA 
Atlantic City. 





Malignancy Rule 
In Medicare Cited 


Patients with suspected and/or 
proven malignancy qualify for treat- 
ment under the Defense Department’s 
Medicare program. 

The Office of the Army Surgeon 
General said that since restrictions 
were placed on the program last fall, 
there had been some question as to 
whether such patients qualified. 


Associate Editor Dies 


Malcolm D. Lamborne Jr., 44, an 
associate editor of the AMA, Wash- 
ington Bureau, died June 7 in Wash- 
ington, D.C., of cancer. Lamborne 
had been with the AMA since 1951. 
He is survived by his wife, Nora, and 
eight children. 


Disability Changes 


The House Veterans Affairs Com- 
mittee has voted some liberalizations 
in medical disability standards. Un- 
der a bill approved by the Committee, 
the service-connected presumption 
for multiple sclerosis would be in- 
creased to three years; the Hansen’s 
disease presumption would be ex- 
tended from one to five years; and 
deafness would be rated as 100% dis- 
ability, rather than 80%. 





Congressional Boxscore 


*Note—H.R. stands for House of Representatives, means bill originated in House. S. stands for a Senate Bill. 





SPONSOR 
Keogh (D., N.Y.) 


BILL 
H.R. 10 


DESCRIPTION 


Authorizes tax deferrals for self-employed such 
as physicians who invest in retirement plans. 


STATUS 
Passed House. Hearings held 
before Senate Finance Com- 
mittee. 





H.R.4700 Forand (D., R.L) 


Provides medical-hospital benefits to elderly 
through the Social Security System. 


Before House Ways and 
Means Committee. Hearings 
not yet scheduled. 





S.J. Res. 41 Hill (D., Ala.) 


Sets up $50 million annual program of interna- 
tional medical cooperation through National 
Institutes of Health. 


Passed Senate. 





S. 57 Sparkman (D., Ala.) 


Catch-all housing bill providing mortgage guar- 
antees for proprietary nursing homes. 


Separate versions approved 
by House and Senate. To 
Conference Committee. 





H.R. 6769 Fogarty (D., RL.) 


HEW Appropriations bill including $51 million 
increase for NIH. 


Voted by House. Hearings by 
Senate Appropriations. 





S. 04 Johnston (D., S.C.) 


Establishes voluntary medical-hospital insurance 
plan for government employees. 


Hearings concluded by Sen- 
ate Labor subcommittee. 





H.R.6118 Walter (D., Pa.) 


Admits Korean orphans and other aliens with 
tuberculosis. 


Cleared House. Hearings held 
before Senate Judiciary Com- 
mittee. 





S. 441 Engle (D., Calif.) 





Extends Air Pollution Control Law for four years 
with $7.5 million annual authorization. 


Approved by Senate. 
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Hearings Begin 
On Keogh Bill 


> encourage the self- 
employed to invest in retirement 
plans moved a step further in Con- 
gress as hearings were launched by 
the Senate Finance Committee. 


Main measure before the Commit- 
tee is the so-called Keogh-Simpson 
bill that won overwhelming approval 
earlier this year in the House of Rep- 
resentatives. The bill authorizes tax 
deferrals of up to 10% of adjusted 
gross income annually, but not to 
exceed $2,500, for persons who put 
the money aside for retirement in 
qualified plans. 

Sen. George Smathers (D., Fla.), a 
high-ranking member of the Finance 
Committee, has introduced an almost- 
identical bill. However, the Smathers 
proposal would postpone the new tax 
treatment for one year. The law- 
maker said this might soften the op- 
position of legislators who would be 
worried about the measure’s impact 
on the budget this year. 


The legislation is intended to pro- 
vide self-employed such as lawyers 
and physicians similar tax treatment 
to that now granted employed persons: 
who invest in retirement plans. The 
American Medical Association and 
other professional organizations have 
endorsed the bill, sponsored in the 
House by Reps. Eugene J. Keogh (D., 
ar and Richard M. Simpson (R., 


Sen. Harry F. Byrd (D., Va. ), chair- 
man of the Finance Committee, had 
promised he would slate sessions on 
the bill following the House vote. 
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Emotional Cases 


Cited by 


{EDITOR'S NOTE: This is the concluding article 
in @ six-pert series on topics discussed at Re- 
gional Conferences in Washington, 
D.C., Cleveland, and Salt Lake City. The meet- 
ings were by the AMA Lew Di- 
vision and the respective medical societies.) 

re are difficulties in determining 
a traumatic neurosis, but “because 


it is difficult is no reason why we 


should not work harder to determine 
hay 

This is the position of Truman B. 
Rucker, a Tulsa, Okla., attorney who 
has worked successfully on both sides 
of personal injury suits. 

Speaking on traumatic neurosis at 
the Cleveland meeting, Rucker urged 
the medical and legal professions to 
work together to see that people who 
suffer any injury — whether it be 
physical or emotional — have the 
justice that is due them. 

‘s Role: Fear and anxiety 
constitute as great an influence on 
human behavior and health as any- 
thing known in medicine, he noted. 
“Let us be modern and let us recog- 
nize this is true.” 

The attorney also recommended 
that compensation to those who have 
suffered physicial or emotional in- 
juries be set by a jury. He asserted: 

“As far as I’m concerned, I don’t 
want any judge, any individual, honest 
though he may be, or any commission 
determining my rights.” 

The doctor’s role in a traumatic 
neurosis case, he said, is to explain as 
honestly and simply as possible his 
opinion of the plaintiff’s condition. 

Cancerophobia: In listing court de- 
cisions on traumatic neurosis, the 
speaker noted two cases of cancero- 
phobia. 

In one case, a woman went to a 
doctor for bursitis and received some 
x-ray treatments. She developed a 
skin condition, and a dermatologist 
who examined her said she might de- 
velop cancer. 

The plaintiff said this precipitated 
a great fear that she might develop 
cancer, and she subsequently was 
awarded a substantial sum. 

As for a simple definition of trau- 
matic neurosis, Rucker said: 

“A neurotic is trying to fool himself, 
while a malingerer is trying to fool 
the court.” 


Uniform Plan 


Urged by AMA 


The American Medical Association 
advocated allowing the states to com- 
bine into one program the present 
four public assistance medical plans. 

In a letter to Rep. Burr Harrison 
(D., Va.), Dr. F. J. L. Blasingame, 
AMA executive vice president, said a 
single medical program administered 
by a single agency “would help to 
eliminate waste, confusion, and dupli- 
cation resulting from the present mul- 
tiplicity of programs.” He added that 
a uniform program also “would tend 
to promote higher quality medical 
care.” 

Rep. Harrison heads a House Ways 
and Means subcommittee studying ad- 
ministration of social security laws. 

There are now four public assist- 
ance medical programs covering the 
needy blind, aged, dependent chil- 
dren, and disabled. 

At present, Dr. Blasingame said, 
public assistance recipients under dif- 
ferent programs in the same state are 
frequently eligible for radically dif- 
ferent levels of medical care. 


Hypnosis and the Law 





Statutes Are Unclear, Decisions Needed | 


legal aspects of hypnosis in 
medical therapy are far from 
clear. 

For this reason, medicolegal ex- 
perts advise that physicians using this 
technique would be wise to make cer- 
tain they are properly qualified. 

The experts point out 


that statutes dealing specifically with 
lack workable 


hypnosis generally 

rules that could be used effectively to 
meet any of the real legal problems 
involved in hypnosis. 

Cited: The present situation, 
they say, cries for enlightened court 
decisions regarding the use of hypno- 
therapy. 

It is clear that if favorable decisions 
are to be forthcoming, physicians 
must set the groundwork by adhering 


closely to the “Report on Medical Use 


Medicolegal 





of Hypnosis,” which was approved 
last year by the AMA House of Dele- 
gates. 

Some of the important points made 
in the report are: 

® Use of hypnosis for therapeutic 
purposes should be restricted to those 
who are qualified by experience and 
training to fully diagnose the illness 
which is to be treated. 

© No physician should utilize hyp- 
nosis for purposes that are beyond 
the range of his ordinary competence. 

® Hypnosis should be used on a 
highly selective basis. 
eT related to hypnosis 


should be under responsible medical 
direction. Integrated teaching pro- 
grams should include not only the 
techniques of induction, but also the 
indications and limitations of hyp- 
nosis in specific instances. 

® Instruction limited to induction 
— alone should be discour- 
aged. 


Quick Courses: Presently, there are 
so-called “quick courses” in hypnosis 
which may be taken from a traveling 
teacher, by correspondence courses, 
or at various private schools of hyp- 
nosis. 

According to a member of the AMA 
Law Division, these short courses, 
from a legal standpoint, may not con- 
stitute adequate training for the phy- 
sician who wants to use hypnosis in 
his practice. 
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Emergency call... 


but Voicewriter “dictates” while you're out! 


You're off to the patient’s home . . . yet 
your voice is dictating crisply, clearly, to 
your medical secretary via the Edison 
Voicewriter Diamond Disc. It’s a won- 
derful way to be two places at one time 
and keep ahead of vital paper work. 

Frees you for the work that 
counts! Patients, not paper work, can 
always come first. You can dictate when- 
ever you have spare moments, without 
having a secretary on hand. Dictate to 
your Voicewriter at any time of day or 
night . . . at home, in your car, in the 
Office, at the hospital. Then just turn the 
Edison Voicewriter Diamond Disc over 
to your secretary and you're free. 


Less chance of error, too! She types 
exactly what you say . . . not what you 
scribbled on paper, or what she took 
down in shorthand. Case histories, cor- 
respondence, operative summaries, x- 
ray readings, research and medical papers 
... all completed with greater speed 
and accuracy than seems possible. 

You can rely on Edison! Every Voice- 
writer user enjoys the benefits of Edison's 
more than 70 years’ experience in the 
Office correspondence field. Check up on 
Voicewriter's standing in your profession 

. . ask the doctor who uses one and 
you'll be convinced that Voicewriter 
dictation is best for you. 


Edison Voicewriter 


A product of Thomas A. Edison Industries. McGraw-Edison Company, West Orange. N. J. in Canada: 82 Front Street W., Toronto, Ontario 











Take the mike of this all-new 
VOICEWRITERISee why it's the finest 
dictating instrument ever built. For a free 
tryout—or for literature—write Medical 
Dept. AM-629 at the address below. 
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Report on Actions of AMA House o | 


report of the AMA Commission: 
on Medical Care Plans, relations 
between medicine and osteopathy, the 
report of the Committee on Prepars- 
tion for General Practice, and the is- 
sue of compulsory Social Security 
coverage for self-employed physicians 
were among the major subjects which 
brought important policy actions by 
the House of Delegates at the Amer- 
ican Medical Association’s 108th An- 
nual Meeting June 8-12 in Atlantic 
City. 

Another highlight of the meeting 
was the appearance of President 
Dwight D. Eisenhower, who spoke at 
the inauguration of Dr. Louis M. Orr 
of Orlando, Fia., 113th president of 
the AMA. 

Dr. E. Vincent Askey of Los An- 
geles, speaker of the House of Dele- 
gates since 1955, was named pres- 
ident-elect. Dr: Askey will succeed 
Dr. Orr as president at the Associ- 
ation’s annual meeting in June, 1960, 
in Miami Beach. 

The 1959 Distinguished Service 
Award of the American Medical As- 
sociation was voted to Dr. Michael E. 
De Bakey, Houston, Texas, chairman 
of the departnjent of surgery at Bay- 
lor University College of Medicine, 
for his outstanding contributions in 
the field of cardiovascular surgery. 


Medical Care Plans 


The House of Delegates received 
Part I of the report of the Commis- 
sion on Medical Care Plans as infor- 
mation only any then acted upon the 
Commission recommendations item by 
item. The House adopted 36 of the 
recommendations without change, but 
reworded three which relate to mis- 
cellaneous and unclassified plans. 
The changed recommendations now 
read as follows: 

B-4. “In an, effort to decrease, or 
at least to prevent an increase, in the 
over-all cost of health care, study 
should be given to the removal of the 
requirement of hospital admission as 
the only condition under which pay- 
ment of certain benefits will be 
made.” 

B-6. “Medical care plans should 
be encouraged to increase their ef- 
forts to provide health education and 
information concerning the coverage 
of their subscribers.” 

B-16. “The American Medical As- 
sociation believes that free choice of 
physician is the right of every indi- 
vidual and one which he should be 
free to exercise as he chooses. Each 
individual should be accorded the 
privilege to select and change his phy- 
sician at will or to select his preferred 
system of medical care and the Amer- 
ican Medical Association vigorously 
supports the right of the individual 
to choose between these alternatives.” 


Free Choice 


In connection with free choice of 
physician, the House also requested 
the Board of Trustees to transmit to 
all constituent. medical associations 
the “far-reaching significance” of 
Recommendation A-7, which says: 

“*Free choice of physician’ is an 
important factor in the provision of 
good medical care. In order that the 
principle of ‘free choice of physician’ 
be maintained and be fully imple- 
mented, the medical profession should 
discharge more vigorously its self- 
imposed responsibility for assuring 
the competency of physicians’ serv- 
ices and their provision at a cost which 
people can afford.” 

The House also strongly endorsed 
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HOUSE OF DELEGATES convenes in the American Room of the Traymore Hotel in Atlantic City 


as the AMA's 108th Annual Meeting gets under way. 


Recommendation B-11, which declares 
that “Those who receive medical care 
benefits as a result of collective bar- 
gaining should have the widest pos- 
sible choice from among medical care 
plans for the provision of such care.” 

Many of the Commission recom- 
mendations urged increased activity 
by state and county medical societies 
and the AMA in such fields as con- 
tinuing study and liaison, closer atten- 
tion to legal and legislative factors, 
and the development of guides for 
the relationship between the medical 
profession and the various types of 
third parties. To carry out three of 
the recommendations involving AMA 
activities, the House also approved a 
seven-point program which it request- 
ed the Board of Trustees to transmit 
to the Division of Socio-Economic Ac- 
tivities for immediate attention. 

Medicine, Osteopathy 

In considering a special report of 
the Judicial Council on the subject of 
osteopathy, the House adopted the 
following policy statement regarding 
interprofessional relations: 

“(A) All voluntary professional 
associations between doctors of medi- 
cine and those who practice a system 
of healing not based on scientific 
principles are unethical. 





were on display at Convention Hall. 


SCIENCE FAIR WINNERS visit with President Eisenhower at AMA’s Annual Meeting. 
of the winners, Edith K. Schuele, 15, Memphis, and Martin J. Murphy Jr., 16, Colorado 


“(B) Enactment of medical prac- 
tice acts requiring all who practice as 
physicians and surgeons to meet the 
same qualifications, iake the same ex- 
aminations and graduate from schools 
approved by the same agency should 
be encouraged by the constituent as- 
sociations. 

“(C) It shall not be considered 
contrary to the Principles of Medical 
Ethics for doctors of medicine to teach 
students in an osteopathic college 
which is in the process of being con- 
verted into an approved medical 
school under the supervision of the 
AMA Council on Medical Education 
and Hospitals. 

“(D) A liaison committee be ap- 
pointed by the Board of Trustees of 
the American Medical Association to 
meet with representatives of the 
American Osteopathic Association, if 
mutually agreeable, to consider prob- 
lems of common concern including 
inter-professional relationships on a 
national level.” 

In another action concerning osteo- 
pathy, the House recommended that 
the AMA representatives on the Joint 
Commission Accreditation of Hos- 
pitals suggest to the Joint Commis- 
sion that they inspect upon request 
and consider for accreditation with- 
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out prejudice those hospitals required 
by law to admit osteopathic physicians 
to their staff. 

General Practice 


The House approved and commend- 
ed the final report of the Committee 
on Preparation for Genera! Practice, 
which proposes a new two-year intern- 
ship program. for medical school grad- 
uates planning to become family phy- 
sicians. To avoid unnecessary con- 
fusion, the House deleted only one 
sentence which read: “Indeed, the 
committee believes that the one year 
internship actually encourages inade- 
quate preparation for general prac- 
tice.” The Committee on Preparation 
for General Practice included repre- 
sentatives from the AMA Council on 
Medical Education and Hospitals, the 
American Academy of General Prac- 
tice, and the Association of American 
Medical Colleges. 

The suggested program would in- 
clude a basic minimum of 18 months 
hospital training in the diagnostic, 
therapeutic, psychiatric, preventive 
and rehabilitative aspects of medicine 
and pediatrics in a very broad sense, 
including care of the newborn. A 
physician then could elect to spend 
the remaining six months for addi- 
tional training in other segments of 
the program. The committee stated, 
however, that participants who plan 
to practice obstetrics would be ex- 
pected to spend at least four months 
of the elective period in obstetrical 
training. 

The report declared that “the grad- 
uate program of two years in prep- 
aration for family practice should be 
planned and implemented as a uni- 
fied whole” with a maximum con- 
tinuity of assignment in specific serv- 
ices. The program also calls for ade- 
quate experience in outpatient care 
and emergency room service. 

Social Security 

In considering five resolutions on 
the subject of compulsory Social Se- 
curity coverage for self-employed phy- 
sicians, the House disapproved of 
four and adopted one reaffirming its 
opposition to the compulsory inclusion 
of physicians. In so doing, the dele- 
gates expressed concern over the pos- 
sible effects that a change of policy 
might have on the Association’s entire 
legislative program, particularly with 
respect to the Forand Bill. 

The Committee on Legislation and 
Public Relations listened to discussion 
as to whether Social Security is a true 
insurance program. The following in- 
formation was obtained: 

e@ The United States Supreme Court 
has held that Social Security is not an 
insurance program. 

e Social Security is basically .a tax 
program and the taxpayer has no 
vested right in the benefits. 

e@ Under Social Security there is 
no contract between the individual 
and the government. 

e@ Under Social Security the tax 
rate and the benefit structure may be 
changed at any time by legislative 
action, whereas an insurance contract 
has a fixed premium and a fixed bene- 
fit to be paid at a specified time or 
event. 

Few Retire 


The Committee was advised that 
since few physicians retire at 65 most 
of them would not be eligible for So- 
cial Security benefits until age 72, 
although they would continue to pay 
the taxes. Less than 4% of the 242,625 
doctors in the U.S. are retired. 
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The Committee reported to the 
House that, although many states have 
conducted polls which indicate a 
growing interest in Social Security, 
all but one of the polls were subjected 
to severe challenge. The committee 
said some physicians who participat- 
ed in the polls may not have been in 
possessien of the type of data brought 
before the Committee. 

The House also recognized “the ap- 
parent growing demand by physicians 
tor economic security” and requested 
the Board of Trustees to investigate 
the possibilities of developing group 

and retirement plans which 
could Ly made available to Association 
members. It accepted a Committee 
suggestion “that the American Med- 
ical Association continue and expand 
its educational program to inform its 
members of the economic, social and 
moral advantages of economic security 
obtained within the framework of our 
free enterprise system rather than 
through the mechanisms of govern- 
mental Social Security.” 


Miscellaneous Actions 

In dealing with a wide variety of 
other subjects, the House also: 

e@ Urged all physicians to partici- 
pate more fully in community activ- 
ities and socio-economic matters in 
their own communities but agreed 
that no change should be made at this 
time in Article II of the Constitution, 
which states Association objectives; 

e Approved in principle the aims 
and objectives of the President’s 
Council on Youth Fitness and the Cit- 
izens Advisory Committee on the Fit- 
ness of American Youth; 

e Accepted a Board of Trustees rec- 
ommendation that the 1962 Annual 
Meeting be held in Chicago; 

e@ Expressed heartfelt thanks to the 
Committee on Amphetamines and 
Athletes, which has completed its as- 
signment; 

e@ Requested the Board of Trustees 
to study the problems and possibil- 
ities of establishing an AMA-spon- 
sored medical scholarship and/or loan 
program; 

e Approved the inclusion of To- 
day’s Health as a benefit of dues-pay- 
ing membership and urged members 
to make it available to their patients; 

e@ Recommended that state medical 
societies, where advisable, initiate 


legislative efforts to eliminate cancer 
quackery; 
e Received a progress report indi- 


cating “phenomenal progress” in the 
field of health insurance coverage for 
the aged since the Minneapolis meet- 
ing last December; 

e@ Gave a rising vote of thanks to 
Dr. Joseph D. McCarthy, who. finished 
his term as chairman of the Council 
on Medical Service; 

e@ Reaffirmed its full support of the 
Educational Council for Foreign Med- 
ical Graduates; 

e@ Endorsed the purposes outlined 
in the initial report of the Medical 
Disciplinary Committee, created by 
the Board of Trustees in December, 
1958, to study unethical practices. 

e Urged every AMA member to 
give a substantial gift to the medical 
schools through the American Medical 
Education Foundation; and 


e Expressed appreciation for the 
outstanding disaster medicine pro- 
gram presented by the United States 
Army Medical Service on June 6, 
1959, in Atlantic City. 

Opening Session 

At the opening session Dr. Gunnar 
Gundersen of La Crosse, Wis., retiring 
AMA president, stressed: the personal 
responsibility of every physician to 
keep abreast of. medical advancements 
and to deliver “1959 medicine.” Dr. 
Orr, then president-elect, called for 
concerted effort and medical leader- 
ship in four areas—the costs of med- 
ical care, recruitment of dedicated 
medical students, basic research and 
health care of the aged. Dr. Carl V. 
Moore, Busch professor of medicine 
at Washington University, St. Louis, 
was presented with the eighth Gold- 
berger Award in clinical nutrition. 
Smith, Kline and French Laboratories 
of Philadelphia received a special 
AMA recognition for its sponsorship 
of color medical television over the 
past ten years. 


Inauguration 


Dr. Orr, in his Tuesday night in- 
augural address, affirmed his belief 
in the basic principles of medicine, 
democracy, and faith under which 
America’s physicians live. He pointed 
out that freedom must continually be 
fought for by men and women who 
are willing to stand up and be count- 
ed. Dr. Leonard Larson of Bismarck, 
N.D., AMA Board chairman, admin- 
istered the oath of office to Dr. Orr, 
and the latter presented the Dis- 
tinguished Service Award to Dr. De 
Bakey. The Fort Dix Band Chorus pre- 
sented the musical program. 





CITATION IN RECOGNITION of his service on the Medical Advisory Board is presented to Dr. 
Gunnar Gundersen (left), retiring AMA president, by the Sears Roebuck Foundation. Dr. Samuel 
Newman, Denver, made the presentation in Atlantic City. 








Drs. Hussey and Robins 
Re-elected as Trustees 


D.. Hugh H. Hussey Jr., Washing- 
ton, D. C., and Dr. R. B. Robins, 
Camden, Ark., were re-elected to five 
year terms on the 
AMA’s Board of 
Trustees at the 
Annualk Meeting 
im Atlantic City. 

Dr. Hussey, 
dean of George- 
town University 
School of Medi- 
cine, has served 
on the Board 
since June, 1956, 





Dr. Hussey 
when he was elected to fill the un- 
expired term of Dr. David B. Allman, 
Atlantie City. Dr. Robins, a GP and 


delegate to the r 
House for nine 
years, was first 
elected to the 
Board in June, 
1958, to fill the 
unexpired term 
of Dr. F. J. L. & 
Blasingame, |~ 
AMA’s executive 
vice president. 

Elected to the Dr. Robins 
Board for the first time was Dr. Percy 
E. Hopkins, Chicago. Dr. Hopkins suc- 
ceeds Dr. W. Linwood Ball, Richmond, 
Va., who has been serving since the 
death of Dr. Warren Furey, Chicago. 
Dr. Ball declined to run for the office. 

AMA’s new vice president is Dr. 
J. Stanley Kenney, New York City. 

Dr. Norman A. Welch, Boston, was 
elected speaker of the House of Dele- 
gates. He served as vice speaker the 
past year, and will take the post va- 
cated by Dr. E. Vincent Askey, Los 
Angeles, new president-elect. 

Other AMA officers elected or re- 
elected were: 

Dr. Milford O. Rouse, Dallas, Texas, 
elected vice speaker of the House of 
Delegates. 

Dr. J. M. Hutcheson, Richmond, Va., 
re-elected a member of the Judicial 
Council. * 

Dr. Charles T. Stone, Galveston, 
Texas, elected, and Dr. W. Andrew 
Bunten, Cheyenne, Wyo., re-elected 
as members of the Council on Medical 
Education and Hospitals. 

Dr. Willard Wright, Williston, N.D., 
elected, and Dr. J. Lafe Ludwig, Los 
Angeles, re-elected as members of the 
Council on Medical Service. The 





Council elected Dr. Ludwig chairman 
to succeed Dr. J. D. McCarthy, Omaha, 
who was not a candidate for re- 
election. 

Dr. William Hyland, Grand Rapids, 
Mich., was re-elected a member of the 
Council on Constitution and Bylaws. 

The Board of Trustees re-elected 
Dr. Leonard W. Larson, Bismarck, 
N.D., its chairman; Dr. Julian P. Price, 
Florence, S.C., vice chairman; Dr. 
Hussey, secretary, and Dr. Cleon A. 
Nafe, member of the executive com- 
mittee. Other members of the execu- 
tive committee are the board’s offi- 
cers and Dr. Louis M. Orr, AMA presi- 
dent. 

The Board also re-appointed Dr. 
Hussey to the Council on Constitution 
and Bylaws and Dr. Raymond M. Mc- 
Keown, Coos Bay, Ore., as secretary- 
treasurer of AMA. It accepted the 
resignation of Dr. F. S. Crockett, La- 
fayette, Ind., as chairman of the 
Council on Rural Health, and named 
Dr. F. A. Humphrey, Fort Collins, 
Colo., chairman. Dr. Crockett re- 
mains a Council member. 


Detroit Woman 
Heads Auxiliary 


Mrs. William G. Mackersie of De- 
troit, Mich., was chosen president- 
elect of the Woman’s Auxiliary to the 
American Medical Association at its 
36th annual convention at Atlantic 
City. 

Mrs. Frank Gastineau, Indianapolis, 
Ind., was installed as president at the 
convention. Nearly 1,500 Auxiliary 
members were registered. 

Mrs. Gastineau succeeded Mrs. E. 
Arthur Underwood of Vancouver, 
Wash. 

Other officers chosen by the Auxil- 
iary included: First vice-president, 
Mrs. Charles L. Goodhand, Parkers- 
burg, W.Va.; regional vice-presidents, 
Mrs. Paul E. Rauschenbach, Paterson, 
N.J.; Mrs. Stephen C. Bacheller, En- 
derlin, N.D.; Mrs. W. G. Thuss, Bir- 
mingham, Ala., and Mrs. L. D. Jacob- 
son, Eugene, Ore. 

Mrs. Underwood reported to AMA’s 
House of Delegates that during the 
year Auxiliary members had given 
more than three million hours of vol- 
unteer services to their communities. 
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FOR THE AMERICAN FPARILY  ™ 


New Service for MDs 


Poenning with the July issue, reception-room copies of Today’s Health 
magazine will be sent to all physician members of the AMA as a service 


of the organization. 


Before the change, physicians had to subscribe to the magazine. Under 
the new program, approximately 137,000 copies will go to physicians with 
the words “Reception Room Copy” overprinted on the cover. 

The change was approved by the House of Delegates at the Annual Meet- 


jng in Atlantic City. 


This action was taken to assist physician members of the AMA in dis- 
charging their responsibilities of disseminating sound health education mate- 


rial to their patients. 


es a 


sewet ~~ - ee) ree. 


Members To Get Specialty Journal; 
New Medical Index Is Authorized 


5 her dues-paying member of the 
American Medical Association 
‘now will receive The Journal of the 
‘American Medicaj Association, one 
‘specialty journal, Today’s Health, and 
‘The AMA News. 


Changes in the circulation of the 
‘journals and Today’s Health were ap- 
proved by the House of Delegates up- 
on recommendation of the Board of 
Trustees. 


index Change: Discontinuance of 
the Quarterly Cumulative Index Med- 
icus also was approved, to be replaced 
with a cumulated index to be pub- 
tished once a year. 


' Members may choose which special- 
ty journal they wish to receive. The 
Journal and the’ specialty journals 
will be considered a benefit of mem- 
bership and will pe sent to members 
pt no extra cost. 


* The Journal’s :“‘coverage will be 
road and all-inglusive” the Board 
gtated, while “the: prime objective of 
wach specialty journal will be the pub- 
fication of specific information in the 
yeneral field of interest of the special- 
ty toward which jt is directed.” The 
Board will invite’ specialty organiza- 
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tions to be editorial co-sponsors of the 
specialty journals. 

Joint Project: The new medical in- 
dex will be a joint project of AMA 
and the National Library of Medicine 
and will begin in 1960. No QCIM vol- 
umes will appear for the years 1957 
through 1959 but the board will pro- 
vide a substitute for these years to 
assure the availability of a continuous 
indexing source. 

The Library will index the signifi- 
cant journals and AMA will publish 
a cumulated index once a year. Me- 
chanical equipment and special pro- 
cesses available under the new project 
will make it possible to publish a 
cumulated index two to three months 
after the end of a calendar year, the 
Board said. 


Science Writers Elect 


Pierre C. Fraley, medical and sci- 
ence reporter of The Philadelphia 
Bulletin, has been elected president 
of the National Association of Science 
Writers. Earl Ubell, New York Her- 
ald-Tribune, is the new vice president, 
and Victor Cohn, Minneapolis Trib- 
une, secretary-treasurer. 


flexibility. 


Gastroscope-Camera 
Termed Safe, Efficient 


quipment for taking color photo- 
graphs of a patient’s stomach 
should be light weight, simple to 
operate, safe for both patient and 
operator—and should give consistent 
performance in taking quality photo- 
graphs. 

Two Northwestern University phy- 
sicians believe they have found equip- 
ment meeting these requirements in 
a gastroscope-camera developed by 
France’s Optique et Precision des 
Levallois. The firm manufactures 
precision instruments. 

Dr. Clifford J. Barborka, chief of 
NU Medical School’s gastroenterology 
clinics, and Dr. Ivan Keever, instruc- 
tor in medicine, have used the equip- 
ment successfully for the past two 
years on 500 patients. 

Permanent Record: Use of the equip- 
ment aids physicians in differentiat- 
ing between benign gastric ulcers and 
malignant growths of the stomach. 
It also provides a permanent colored 
photographic record. 

A small 35 mm. single-lens reflex 
camera is mounted on a gastroscope 
which has a flexible tube. The tube 
is inserted through the mouth. 

The image is reflected to the cam- 
era through the tube by means of a 
series of prisms which are the stand- 
ard components of a gastroscope. 

Electronic Flash: The physician looks 
into the camera lens, focuses the 
image, and releases the shutter. This 
activates a brilliant electronic flash 
at the end of the tube in the stomach 
for 1/1000 second. 

The flash is bright enough to re- 
fiect the picture, but too short to harm 
the patient. 

The gastroscope differs from other 
flexible gastroscopes only in its slight- 
ly smaller diameter, its improved op- 
tical system, and its slightly greater 


Two wires are encased in the 
plastic sheath surrounding the flexi- 
ble portion of the instrument. One 
wire serves the low-voltage incandes- 
cent lamp used in routine gastro- 
scopy, the other serves the electronic 
flash lamp. 

Shutter Speed: Two lamps—one a 
simple incandescent, the other a spe- 
cial electronic flash — are mounted 
side by side in sealed plastic material. 

The lightweight metal camera is 
constructed so that visual focusing 
coincides with the focal plane of the 
camera lens system. The shutter 
speed is fixed at 1/25th of a second 
and the electronic flash is synchron- 
ized with the camera shutter, thus 
eliminating manipulation of either 
the light or camera at time of ex- 
posure. 

The generator supplies instantane- 


ous jee voltage (180 volts), low 

am current for the electronic 
flash, and low voltage (6 to 32 volts) 
current for the incandescent lamp. 

Varied intensity: Supplementary 
condensers permit the elective use 
of energies of 30, 45, or 60 watt sec- 
onds, thus permitting the intensity 
of the flash to be varied slightly. The 
generator operates on alternating 
currents of 110, 125, 150, 225, or 250 
volts. 

After a picture is taken, the film.’ 
is advanced and another photo can be 
taken 10 to 20 seconds later. ‘Type 
F Kodachrome film is used and 
images on the transparencieaare 6.5 
mm. 


Full-Time Secretary 
Employed by Society 


The 3,300-member Connecticut 
State Medical Society has employed 
a full-time executive secretary. 

He is Dr. Will- 
iam R. Richards, 
of Hamden, 
Conn., a 5l-year- 
old obstetrician- 
gynecologist. Dr. 
Richards already 
has served one 
year as part-time 
executive secre- 


: tary. 

Dr. Richards Dr. Richards 
retired from his 13-year practice in 
New Haven to assume his job. He was 
senior attending obstetrician at St. 
Raphael Hospital in New Haven and 
on the medical staff of Grace-New 
Haven Community Hospital. 
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(EDITOR'S NOTE: This is the final article in « 
four-part series on the AMA Law Division's evalu- 
ation of the “standard” malpractice insurance 
policy.) 

provide reputable physicians 

with unambiguous and adequate 
protection, the exclusion of criminal 
acts in the standard malpractice in- 
surance policy should be qualified. 

This is the stand of the AMA Law 
Division which believes that defense 
should be required of the carrier ex- 
cept where the act involved is one for 
which the physician has been con- 
victed by a criminal court. 

Other exclusions in the standard 
policy are: 

® Injury caused by a person while 
under the influence of intoxicants or 
narcotics. 

® Liability assumed by the insured 
under an agreement guaranteeing the 
result of a treatment. 

® Injury resulting from the use of 
x-ray apparatus, unless specifically 
included in the policy at an additional 
premium. 

® Liability of the insured as the pro- 
prietor or executive officer of a hos- 
pital or sanitarium. 

Exclusions Listed: Some companies 
also exclude one or more of the fol- 
lowing: Shock therapy, cosmetic plas- 
tic surgery, contact lenses, non-path- 
ological sterilization, the acts of any 
non-MD anesthesiologist, use of hand 
fluoroscopes, nuclear energy liability, 
and employment of any surgeon with- 
out the knowledge and consent of the 
patient. 

The Law Division conducted a 
unique survey of malpractice insur- 
ance coverage and received replies 
from 22 carriers, which probably 
write up more than 30% of the na- 
tion’s medical professional liability 
insurance policies. 

According to the survey, most car- 
riers said they would not interpret 
the intoxicants or narcotics exclusion 
literally. They indicated that their de- 
cision to provide coverage, to some 
extent, would depend on circumstanc- 
es involved in the case. 

Guaranteed Results: Only an uneth- 
ical physician would deliberately guar- 
antee a cure, and the exclusion against 
guaranteed results is intended to safe- 
guard the insurance firm that may in- 
advertently issue a policy to a quack. 

However, the Law Division has 
found that the provision operates to 
deprive the reputable physician of in- 
surance coverage if he unwittingly 
makes remarks which the plaintiff 
and the jury choose to construe as a 
contract of guarantee. 

The medicolegal experts noted that 
suing for breach of contract has be- 
come more popular and that this “is 
an area of potential liability in which 
the doctor is faced with a serious un- 
protected gap in his insurance cover- 
age.” They added: 

“From the standpoint of the med- 
ical practitioner, the standard policy 
should be revised to provide him with 
defense against a claim or suit charg- 
ing a guaranteed result, and also in- 
demnification for payment of the 
judgment unless the findings of the 
court show that he was guilty of con- 
duct amounting to a violation of the 
Principles of Medical Ethics.” 

Duties and Rights: The conditions of 
a policy contain statements referring 
to: 


® Monetary limits of the policy. 

® Duty of the insured to notify the 
company promptly in the event of a 
claim or suit and to cooperate with 





Malpractice Insure 


Reputable MDs Often Unprotected 


the company in defending any claim 
or suit. 

® Right of the insured to cancel the 
policy at any time. Usually 10 days 
written notice of intent to cancel is 
required of the company, and some 
require longer notices. 

Settlement: When a claim is made 
the company may assume responsibil- 
ities under the policy, decide the 
claim is not covered and issue a notice 
disclaiming liability, or send a notice 
of reservation of rights. 

The latter means the company will 
undertake to defend the case, but will 
reserve the right at any time to dis- 
continue the investigation, defense, 
discussion, settlement, or other action, 
and disclaim liability. 

The policy generally states that the 


carrier can settle the claim only with 
the consent of the policyholder. 


Nuisance Claims: “Unfortunately,” 
says the Law Division, “there are some 
malpractice lawyers who will press for 
settlement of claims which they know 
could not be successfully substanti- 
ated in court.” 


It may be cheaper to dispose of 
these nuisance claims with a nominal 
settlement, but many physicians re- 
sent this type of payment and aiso feel 
that any malpractice claim reflects ad- 
versely against their reputation. 


At the same time, the Law Division 
advises that no physician should re- 
fuse a carrier’s decision to settle a 
claim unless he has first secured the 
advice of his personal attorney. 














“I keep thinking my inferior- 
ity complex is better than any- 
body else’s!” 

















“HE 


A willingness to experiment, 


tempered with good judgment, 

has always been the character of 

Continental Casualty Company. To cite 

an example, Continental issued the first 

Group Income Protection Plan for a 

professional association. This was in 1932, for 

the Nashville Academy of Medicine, and in that 
Depression year it was a truly audacious undertaking. 


AS A BOAD MAN WHO FIRST ATE AN OYSTER" 


—Jonathan Swift 


The Nashville Academy of Medicine Plan is still in 
force, and the coverage has been expanded and 


increased a number of times. 


It is gratifying that our first customer 
is still with us, and even more 
noteworthy is the fact that since 
then over 41,000 physicians 


have insured their incomes 
with Continental through 
our Association 

Group Division. 








THE LEADING UNDERWRITER OF GROUP ACCIDENT 
AND HEALTH PLANS FOR THE MEDICAL PROFESSION 


ASSOCIATION GROUP DIVISION 
CONTINENTAL CASUALTY COMPANY 


Home Office: Chicago, Illinois 


A MEMBER OF THE 
CONTINENTAL- 
NATIONAL 

GROUP 
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Scientific Briefs 





$ " 

Arthritis: The practice of relying 
solely on suppressive effects of adren- 
-ocortical steroids in treating rheuma- 
‘toid arthritis is fraught with dangers, 
(reported Dr. Dwight C. Ensign, Henry 
$Ford Hospital, Detroit. Better results 
“may be achieved; he said, if a com- 
‘prehensive and jndividualized treat- 
‘ment program iy given. He urged 
physicians to learn when to use ste- 
‘roids, how to conjrol dosage to mini- 
<mize hazards, and how to manage 
‘those patients whpse previous dosage 
;has been excessive. Dosage may be 
} kept down, he added, by starting with 
i amounts which may be ineffective and 
fincreasing as necessary to arrive at 
‘the smallest dose which will give rea- 
sonable relief. 


An dy: Rheumatic fever, 
rheumatoid arthritis, and certain kid- 
ney, eye, and thyroid diseases may 
well be of allergic origin, theorized 
Dr. Leo H. Criep, Pittsburgh. He ex- 
plained that many other tissues and 
organs—besides the classical shock 
organs of the skin and mucous mem- 
brane—may be involved in the aller- 
gic symptoms which occur because of 
an antigen-antibody reaction. He said 
there appears good ground to suspect 
that connective tissue, red blood cells, 
white blood cells, platelet, thyroid, 
central nervous system tissue, testes, 
uvea, and lens may, under suitable 
circumstances, give rise to antibodies. 


Fiveroscope: Houtine use of the 
fluoroscope in heart examinations is 
un”ecessary in many cases, said Dr. 
Eliot Corday, Cedars of Lebanon Hos- 
pital, Beverly Hills, Calif. He recom- 
mended that the fluoroscope—which 
subjects the patient to larger amounts 
of radiation than an x-ray machine— 
should be restricted to those cases 
that need special study of abnormal 
heart motions. 


': Heart: Many . persons — perhaps 
more than 100,000 a year—die be- 
cause their hearts “electrocute them- 
selves,” said Dr: Claude S. Beck, 
Cleveland. He explained that coro- 
nary artery disease produces an un- 
even distribution of blood in the 
heart muscle. This-causes an electri- 
cal imbalance which produces death. 
Dr. Beck believes an operation he per- 
fected is one means of protection. It 
consists of opening the sac surround- 
ing the heart and placing certain 
‘chemicals on the heart muscle. This 
‘causes a minor inflammation which 
creates small connections between the 
heart blood vessels. Thus, a more 
even flow of bload in the muscle is 
achieved. The big problem: Recog- 
nizing the disease before it kills. 


. Thymus: The thymus, commonly be- 

fieved to disappear at adolescence, 
remains in adulthood and probably 
plays a large role in many diseases, 
said Dr. Vaughas P. Simmons, Mii- 
waukee. Dr. Simmons, who presented 
an exhibit on the thymus, believes 
the gland produces the excessive 
white blood cells found in leukemia 
and that its presence is necessary for 
the development of the disease. He 
also believes the thymus is involved 
in such diseases as pneumonia, vari- 
ous blood diseases, and the collagen 
diseases such as arthritis. 


Longevity: A person’s height has no 
effect on his longevity, but his weight 
does. This was reported by Dr. Ar- 
thur M. Master, New York, who con- 
ducted a study which dealt with the 
weight, height, and body build of per- 
‘sons over 65. He found the incidence 
pf overweight decreases sharply with 
advancing age from 65 onward, while 
jhe frequency .of underweight sub- 
jects increased greatly. 
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Lesson of History 








Dr. Orr Cites Medical Progress 


n his inaugural address as the 113th 
president of the American Medical 
Association, Dr. Louis M. Orr, Or- 
lando, Fia., said the medical profes- 


sion “must continue to furnish the - 


best possible health care to every 
American—and this emphatically in- 
cludes the older citizen.” 


Speaking before an overflow crowd 
at Atlantic City’s huge Convention 
Hall, Dr. Orr said “we must continue 
to improve and broaden voluntary 
health programs in preference to 
compulsory programs that lead to 
waste.” 

The Florida urologist, who has been 
in private practice at Orlando for 32 
years, served in AMA’s House of Dele- 
gates 10 years, was vice speaker, and 
a member of various councils and 
committees. (See The AMA News, 
June 1.) He succeeds Dr. Gunnar 
Gundersen, La Crosse, Wis., as presi- 
dent. 

Lesson of History: Dr. Orr told the 
physicians assembled for AMA’s 108th 
Annual Meeting that the medical pro- 
fession “must continue to defend the 
unfettered, inquiring mind, for medi- 
cal progress depends upon the re- 
lentless quest for truth by minds that 
are free.” 

“This is not merely an opinion,” he 
continued, “it is a significant lesson 
of history—true yesterday, true to- 
day, true always. 

“For the practice of medicine is 
more—much more—than merely 





PRESIDENTIAL OATH is administered to Dr. 
Lovis M. Orr (right) by Dr. Leonard Larson, chair- 


man the AMA Board of Trustees during the 
Inaugural Ceremony at Atlantic City. 


facts and experience. It is new knowl- 
edge, new ideas; a blending of the 
best of the old with the best of the 
new.” 


Disturbing Trends: The new AMA 
president cited “disturbing trends in 
our country that concern all thought- 
ful men,” and then asked this chal- 
lenging question: 

“Are we exploring all possible ways 
and means of solving our problems 
through self-reliance, initiative and 
cooperation, or do we more and more 
give up without question and accept 
intervention and eventual control?” 

He said that one road physicians 
could travel would lead to “rigid and 








Stating It Briefly 


Honors, Awards: Stark County, 
Ohio, Medical Society honored Dr. 
Jeannette C. Miller of Massillon for 
her 50 years in 
the practice of 
medicine. ... 
Kansas City, Mo., 
Academy of Gen- 
eral Practice 
chose Dr. George 
V. Feist as its 


“General Practi- 
tioner of the 
Yor. ..« => 





Dr. Miller nesota State Med- 
ical Assn. presented its 1949 rural 
medical scholarship—worth $1,000 a 
year for four years—to LeRoy E. 
Mueller, Belle Plaine, Minn. . . . Dr. 
Emil L. Bernard, Springfield, Ill., got 
a 50-year certificate from _ Illinois 
State Medical Society at meeting of 
Sangamon County, Ill, Medical So- 
ciety. 


Phoenix Leaders: Dr. Charles Kalil, 
Phoenix, Ariz., was appointed to fill 
vacancy on Maricopa County’s three- 
man Board of Supervisors. Another 
physician, Dr. Joseph M. Greer, 
serves on the Phoenix City Council. 


School Program: Youngstown, Ohio, 
public schools and board of health are 
cooperating in program to immunize 
all pupils entering public schools 
against smallpox, diphtheria, pertus- 
sis, tetanus, and polio. It’s on a pro- 
gressive basis with total school popu- 
lation covered by 1970. 


A Gift: Kanawha Medical Society 
presented a copy of American Med- 
ical Directory, published by AMA, to 
the Kanawha County Public Library 
at Charleston, W. Va., in honor of 
the library’s 50th anniversary. 


Exams for Athletes: Washington 
State Medical Assn. is working with 
state high school athletic association 
on a standard physical examination 
form for use in making only one exam 
per year for high school athletes, 
preferably in doctors’ private offices. 


Disaster Rehearsal: Four Pitts- 
burgh, Pa., hospitals participated in 
the city’s second disaster prepared- 
ness operation. “Operation Prep Pitt 
II” was built around a theoretical air- 
plane crashing into University of Pitts- 
burgh Field House. Students and Vet- 
erans Hospital patients volunteered as 
casualties who were taken to Veterans, 


Homestead, Montefiore, Western - 


Pennsylvania hospitals. Allegheny 
County Medical Society co-sponsored 
the program. 


SHOCK WARD was busy during Pittsburgh's 
mock disaster program. 





unworkable compulsion; to deaden- 
ing uniformity and to the loss of that 
individualism and vitality which have 
made American medicine a pace- 
setter in the world.” 

“This road,” he said, “we must not 
take.” 

Sustained : He pointed out 
that “the other road is the road of the 
free spirit; of dedicated men and 
women voluntarily working together; 
of sustained and heartening progress 
in the never-ending war against the 
killers and cripplers of mankind. This 
is the road we have followed. This is 
the road we must follow. For in this 
way—and in this way only—can we 
continue to make medicine a faithful 
servant to mankind.” 

Dr. Orr accepted the office of presi- 
dent “with gratitude and humility,” 
and pledged “to carry out my duties 
with all the dedication at my com- 
mand.” 

President Eisenhower, first chief 
executive to address an AMA Annual 
Meeting, backed private medicine and 
asked the support of the medical pro- 
fession to help him balance the fed- 
eral budget. 

Private Arrangement: He told the 
physicians and a nationwide radio 
audience that we shall all suffer a 
great loss “if the time ever comes 
when large numbers of our citizens 
turn primarily to the government for 
assistance in what ought to remain a 
private arrangement between doctor 
and patient.” (See The AMA News, 
June 15.) 

The President said, “the medical 
profession, as much as any other, has 
a vital interest in preventing inflation. 
Certainly it wants to provide its serv- 
ices for a fee within range of what 
people can reasonably pay.” 


Delegates Hear 
4-Point Plan 


n his address to the House of Dele- 

gates as president-elect, Dr. Louis 
M. Orr made these points: 

e The American Medical Assccia- 
tion should take the lead in providing 
authoritative information on the costs 
of medical care. The figures should 
be simplified and include ways to sta- 
bilize or reduce such costs. AMA 
should draw attention to new hospital 
designs which provide for “progres- 
sive patient care.” 

e@ The medical profession ought to 
carry out a program to recruit the 
best qualified young people into the 
study of medicine. Each physician 
should take the time to talk medicine 
with promising young people of high 
school and college age. 

e Constant vigilance is required to 
maintain a sound balance between 
practical, applied research and basic, 
long-range research. AMA should 
encourage creation of “life-time 
grants” in basic research to attract 
dedicated minds. 

e@ Responsibilities in the field of 
aging and health care of the aged 
must be met through medical leader- 
ship or politicians will take over. 
Each physician and medical society 
should review what is being done in 
this field and develop sound commu- 
nity planning. Progress has been 
made in health insurance for the aged 
but “we probably have less than a 
year in which to demonstrate... 
that private insurance can do this 
particular job.” 











Anatomy of Golf , 
7 hat Left Shoulder , 


E Gaddis ik, coh at taaben 
Dr. Murray is author of the book, The Golf 
Secret, published by Emerson Books, Inc.) 


By H. A. Murray, MD 

n my last article (The AMA News, 

June 15) I described the first fac- 
tor of the Golf Secret, of which there 
are three. I will now explain the sec- 
ond factor. 

With the upper part of the spine 
practically horizontal, and the knees 
bent, the golfer’s body at address po- 
sition should roughly resemble the 
shape of a question mark. The knee 
bending is more than is apparent, be- 
cause the angle formed by the back 
thigh and the leg is camou- 
flaged by the straight hanging back 
of the player’s trouser legs. 


Arms lar: With the 
shorter clubs the arms hang perpen- 
dicularly down from the shoulders, 
and nearly so with the long clubs. 


The movement of the upper part of 
the spine is begun, and maintained 
throughout the backswing and the 
forward swing, by the left shoulder. 
On the backswing, the left shoulder 
is pushed straight downwards, caus- 
ing it to move through a quarter cir- 
cle; then it will be “under the chin.” 
The shoulder actually goes down and 
forward, but the forward part of the 
movement is due to the automatic for- 
ward movement of the left hip (pre- 


ment of the left shoulder (like its for- 
ward movement in the backswing, is 
again automatic, and due to the auto- 
matic backward movement of the left 
hip, which is secondary to the twist- 
ing of the spine. All the player does 
is pull the shoulder straight upwards. 

Grooved Swing: What I have so far 
described will produce a grooved 
swing and a full follow-through, and 
—given a correct grip and stance—a 
consequent straight shot. 


The second factor of the Golf Se- 
cret then, is that the left shoulder is 
the point of concentration in revolv- 
ing the shoulders around the upper 
part of the spine in both the back- 
swing and the forward swing, all 
movement below the chest being sec- 
ondary to this and automatic. 


In my next article I will describe 
the third factor of the Golf Secret, 
and explain how extra length might 
be obtained by use of the arms. 


(See Golf next issue, July 13) 





Nuclear Attack Survival 
Stressed at Conference 


| gegen for survival following 
a nuclear attack were stressed 
by military officers in several appear- 
ances before groups meeting at the 
American Medical Association’s An- 
nual Meeting. 

In a disaster situation it is neces- 
sary “to accept compromises with 
ideal care which can be expected to 
salvage the greatest number of in- 
jured survivors but which can be ac- 
complished with supplies, equipment, 
and personnel that can reasonably be 
expected to be available,” Lt. Col. 
Edward H. Vogel Jr., MC, Fort Sam 
Houston, Texas, told the Seventh An- 
nual National Medical Civil Defense 
Conference. 

Nearly 300 physicians and allied 
medical personnel attended the con- 





Chicago Named Site 
For 1962 Meeting 


Chicago will be the site for the 1962 
Annual Meeting of the American Med- 
ical Association. AMA’s Board of 
Trustees selected the city at the At- 
lantic City meeting. 

A new convention hall, now under 
construction, will be available for the 


ference sponsored by AMA’s Council 
on National Defense. The Army’s 
surgeon general, Maj. Gen. Leonard 
D. Heaton, presided at a one-day ver- 
sion of the Army’s one-week educa- 
tion and training program dealing 
with mass casualty treatment. 

Physicians will face a difficult 
choice following any nuclear disaster, 
Col. Roy D. Maxwell, MSC, Fort Sam 
Houston, warned the Civil Defense 
conference. 

The doctor may have to stay cov- 
ered for a period of time to protect 
himself so that he can survive. During 
this time the injured people will be 
in great need of treatment . 





Dr. G. F. Dederick 





Dr. James O. Smith 


Surgeon Repeats Win 


r. Gerald F. Dederick, Hacken- 
sack, N. J., surgeon, won top 
honors at the American Medical Golf- 
ing Association’s 43rd Annual Tourna- 
ment with a low gross total of 69. 

Some 200 physicians teed off in the 
tourney which was played on two 
courses at the Seaview Country Club, 
just outside Atlantic City. 

Second Win: For Dr. Dederick it 
was a repeat performance since he 
topped the physician-golfers at the 
tournament which was held in con- 
junction with the 1954 AMA Annual 
Meeting in Atlantic City. 

Dr. James O. Smith, a Clinton, Mo., 
general practitioner, notched the low 
net championship with a 64. He shot 
an 80 and had a 16 handicap. 

Both major winners were present- 
ed with trophies and stereo-hi-fi tape 
recorders at the banquet which fol- 
lowed the tournament. 

Senior Class: In the senior ( 60 year 


Water Pollution 


The House passed and sent to the 
Senate a measure authorizing $100 
million of federal grants annually to 
help localities eliminate water pollu- 
tion. The Administration has pro- 
posed a $50 million program, and 
Republican lawmakers warned the 
House bill might face a presidential 
veto because of its size. 





and over) class, Dr. E. ‘J. Kempf, 
New York, came in with an 81 for 
low gross honors. Dr. Kempf is 74. 

Doctors P. Reeves and F. L. Mc- 
Nelis were the winners in the Callo- 
way (undetermined handicap) class. 

Dr. James McLaughlin, Philadel- 
phia, outgoing president, was suc- 
ceeded as head of the AMGA by Dr. 
John Growden of Kansas City. 








RECOMMENDATION 
FOR FALL 


For variety of interest. . . 
a Mediterranean Cruise 


For exceptional values in service, 
cuisine and accommodations at thrift- 
season fares... a 2l-day SUNLANE 
CRUISE by American Export Lines to 
the Mediterranean on the 
INDEPENDENCE 
CONSTITUTION 
First Class from $715 ... Cabin Class 
from $555. From New York 10 Cruise 
—~ ¥ September 4 through Decem- 
ber 18. 


For details write 


COMPASS 


TRAVEL BUREAU, INC. 


55 West 42 St., New York 36 CH. 4-7835 
Member American Seciety of Travel Ayents 
MEDICAL TRAVEL OUR SPECIALTY 
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Office Music for the Doctor, Soft Background Music and call system for 
Your Offices, Clinic, Hospital or Home Use at Special Prices 
Your Local Radio Station Provides the Best of Music At No Cost 


Your patients, nurses and staff will enjoy soft hi-fidelity background music as played over FM 
thousands of these FM 


transmission all day, at a price far below wired 


commercial systems. Many 


sets are in use in offices, homes, hospitals, clinics, etc. You merely plug the FM set into a cle 


and a> ready for use. Speakers 

6" x x 
or placed on a — 
on the 


used 
2” and have a gold metal grill. These speakers can be mounted on 
cabinet or concealed behind drapes. The small wire cord to each speaker is run 
overhead above the ceiling or around the molding in the room. 


in each room are housed in an attractive black bakelite cabinet, 


the wall as a picture 


Very easy to 


meeting. 

AMA’s next Annual Meeting will be 
held in Miami Beach, Fla., June 13-17, 
1960. The 1961 meeting is scheduled 
for New York City, June 13-17. 

Future Clinical Meetings will be 
held in the following cities: Dallas, 
Dec. 1-4, 1959; Washington, D.C., Nov. 
27-Dec. 2, 1960; Denver, Nov. 27-Dec. 
1, 1961. 


connect, with ~ Ea instructions poowied. No soldering or special tools required. No cutting of 

— in the walls or ceiling is required. The system includes speaker, cords, etc. complete. 
Your pocepitentes may call you or others at any time over the system, for phone calls, emergencies, 
sets are priced as to number of rooms desired with speakers. Sixteen speakers are the 
maximum number of speakers useable on one set. Satisfaction guaran- 

teed or money refunded. 

Order 2a SOUNDCRAFT system today with attached check and your 
FM system will be pi hey by Railway Express collect to your office, 

ready for use. For additional information write for literature. 


Order direct from 


MANUFACTURING COMPANY 


Box 6252, Houston, Texas 
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5 room system $69 5° 


6 Room System 79.50 11 Room System 129.50 
7 Room System 89.50 12 Room System 139.50 
8 Room System 99.50 13 Room System 149.50 
9 Room System 109.50 14 Room System 159.50 
10 Room System 119.50 15 Room System 169.50 


For combination Standard and FM radio set add 
$10.00 to above prices. 














Tuberculosis:: New York TB 
Assn. said New York City ac- 
counted for 8.7% of all new TB 
cases found in U.S. in 1958. But 
new cases in city dropped 10% 
from 1957—from 6,117 to 5,482. 


Medical Testimony: A special 
legal panel was set up in Wash- 
ington, D.C., ty study question 
of impartial medical testimony. 
In appointing the group, Judge 
Alexander Holtzoff said disagree- 
ments between MDs represent- 
ing opposing parties in court of- 
ten leave juries confused. He 
suggested group might want to 
look into method used in some 
cities of hearing testimony from 
physicians who’ have no connec- 
tion with parties in the case. 


Smoking and TB: Death rates 
have been found to be higher 
among cigaret. smokers than 
nonsmokers in‘ cases of pulmo- 
nary tuberculvsis, E. Cuyler 
Hammond, director of statistical 
research, American Cancer So- 
ciety, reported. One _ study 
showed death rates from pneu- 
monia and influenza to be about 
four times as high among smok- 
ers as aonsmokers. 


Car Rentals: U.S. Treasury 
Dept. says some advertisements 
wrongly imply that all auto lease 
expenses are fully deductible. 
It’s only so whwn they represent 
business expenses—not when 
vehicles are used for personal 
purposes, such'as driving to and 
from work or vacation trips. 


Soviet Shakeyp: An important 
Soviet scientist, A. Bakulev, 
urged general shakeup of the 
Soviet Union’s pharmaceutical 
industry to provide the sick with 
modern medicines. He disclosed 
the drug cortisone is not pro- 
duced in Russia, and said MDs 
sometimes turn to Western em- 
bassies to get it. 


Rx Postage: _Two bills intro- 
duced in Congress would permit 
prescription bearing a handwrit- 
ten or typewritten label on its 
container to pe mailed third 
class. Such prescriptions now go 
first class on theory that typed 
or written label is equivalent to 
a personal message to patient 
for whom medication has been 
prescribed. 


Centraceptives: A 72-year-old 
New Jersey law banning sale of 
contraceptive devices “without 
just cause” has been declared 
unconstitutional by Essex Coun- 
ty Judge Walter Conklin. Judge 
ruled statue invalid because the 
phrase, “withqut just cause,” is 
too “vague and indefinite.” 


Handkerchiefs: A British com- 
pany has developed handker- 
chiefs with built-in resistance to 
bacteria and _ staphlococcus-or- 
ganisms. Fabric is treated with 
Eversan, a zinc base antibacterial 
agent produced in England. 


Poisoning: Aspirin topped the 
list (25%) of 4,000 accidental 
poisoning casés transmitted to 
National Clearing House of Poi- 
son Control Center. All told, 
90% of cases involved children. 


Scanning the News 








14 AMA NEWS @ JUNE 29, 1959 








DISTINGUISHED SERVICE AWARD was presented to Dr. Michael DeBakey (right), Houston, 
Texas, by Dr. Lovis M. Orr, AMA president, at the Annual Meeting in Atlantic City. 


Dr. M. E. DeBakey Honored 


For Distinguished Service 


he American Medical Association 
honored Dr. Michael E. DeBakey, 
50-year-old research surgeon, with its 
1959 Distinguished Service Medal. 
The award was voted Dr. DeBakey 
by the House of Delegates and pre- 
sented by Dr. Louis M. Orr, AMA 
president, at the Inaugural Meeting. 
Dr. DeBakey has been professor 
of surgery and chairman of the De- 
partment of Surgery, Baylor Univer- 
sity College of Medicine, Houston, 
Texas, since 1948. 


3 AMEF Checks 
Total $178,330 


Representatives from Illinois, Mis- 
sissippi, and Alaska presented checks 
totaling $178,330 to Dr. George F. 
Lull, president of the American Medi- 
cal Education Foundation, before 
AMA's House of Delegates. 

Illinois physicians contributed 
$176,330, bringing their eight-year 
contribution total to some $1,500,000. 
Eastern Mississippi Medical Assn. and 
Alaska contributed $1,000 each. 





Other Nominees: AMA's highest 
award is voted annually by the House 
upon nominations by the Board of 
Trustees. The two other nominees 
were Dr. Jonas E. Salk, Pittsburgh, 
and Dr. Shields Warren, Boston. 

In 1954 Dr. DeBakey received the 
Rudolph Matas Award in vascular sur- 
gery for his surgical treatment of 
aneurysms of the aorta through ar- 
terial transplants in which the aneur- 
ysms are removed, portions of new 
blood vessels are transplanted in pa- 
tients’ bodies and rehabilitation of 
his patients is brought about. 

Dr. DeBakey also contributed to 
the perfection of the heart-lung ma- 
chine. 

On AMA Council: He has been a 
member of the Council on Scientific 
Assembly of the AMA since 1950. He 
is a former president of the Society 
of Vascular Surgery and the South- 
western Surgical Congress, and now 
is a member of the National Advisory 
Heart Council. 

Dr. DeBakey received his MD de- 
gree from Tulane University School 
of Medicine in 1932. He was born in 
Lake Charles, La., on Sept. 7, 1908. 


Delegates Act 
On Osteopathy 


he American Medical Association 

at Atlantic City called for medical 
practice acts requiring identical ex- 
aminations and qualifications for oste- 
opaths as for MDs and said it is ethical 
for MDs to teach in osteopathic col- 
leges which are being converted to 
medical colleges. 

It also provided for a liaison com- 
mittee with the American Osteopathic 
Assn., “if mutually agreeable.” 

Policy Stated: AMA’s House of 
Delegates said its policy toward rela- 
tions between doctors of medicine 
and osteopaths is: 

e State medical societies should en- 
courage enactment of medical prac- 
tice acts “requiring all who practice 
as physicians and surgeons to meet 
the same qualifications, take the same 
examinations and graduate from 
schools approved by the same agency. 


e It is not unethical “for doctors 
of medicine to teach students in osteo- 
pathic colleges which are in the proc- 
ess of being converted into medical 
colleges approved by the AMA, Coun- 
cil on Medical Education and Hospi- 
tals.” 

e “All voluntary professional asso- 
ciations between doctors of medicine 
and those who practice a system of 
healing not based on scientific prin- 
ciples are unethical.” 

Condition Removed: The House in 
providing for a liaison committee with 
AOA removed a condition it set in 
1955 before such a committee could 
be named. In 1955 AMA’s House said 
the osteopathic group must ask the 
AMA for such a committee. 

The 1959 statement said AMA’s 
Board of Trustees may appoint the 
committee “to meet with representa- 
tives of (AOA) if mutually agreeable 
to consider problems of common con- 
cern, including inter-professional re- 
lationships on a national level.” 

In 1955 the House also said that the 
osteopathic association must abandon 
its*‘so-called osteopathic concept” be- 
fore further discussions could take 
place between the two organizations. 
This year the House commended AOA 
for amending its constitution so as to 
emphasize scientific objectives and 
high standards of medical education. 

The House called on the osteopathic 
profession to join with MDs in im- 
proving the structure of the medical 
practice acts. 





Dr. C. V. Moore Gets Goldberger Award 


he eighth Goldberger Award in 

clinical instruction was presented 
to Dr. Carl V. Moore, Busch professor 
of medicine at Washington Univer- 
sity, St. Louis, during the Annual 
Meeting of the American Medical 
Association. 

Dr. Moore was honored for his work 
in advancing knowledge of the role 
of iron in the prevention and cure of 
iron-deficient anemia. 

Delivers Lecture: The award, con- 
sisting of an engraved gold medal and 
$1,000, was presented to Dr. Moore by 
Dr. Gunnar Gundersen, AMA past 
president, at the opening meeting of 
the House of Delegates. Dr. Moore de- 
livered the annual Goldberger lecture 
before the scientific session. 

The award is given by AMA’s Coun- 
cil on Foods and Nutrition and is pro- 
vided by Nutrition Foundation, Inc. 

Dr. Moore was one of the first per- 
sons to use radioactive iron to study 





Dr. Carl v. Moore 


iron absorption from foods. He has 
also done extensive work on blood 
disorders, including the metabolism 
of phosphorus, the function or folic 
acid in anemias, and the metabolism 
of blood leucocytes in relation to 
leukemia. 

Passano Award: Dr. Moore is head 
of the department of internal medi- 
cine at Washington University and a 
former dean of the School of Medi- 
cine. He has been an editor of the 
Journal of Laboratory and Clinical 
Medicine, and served as president of 
the American Society for Clinical 
Investigation in 1953. 

Also presented at AMA’s Annual 
Meeting was the 1959 Passano Foun- 
dation Award to Dr. Stanhope Bayne- 
Jones of Washington, D.C. The $5,000 
award was given at a dinner spon 
sored by the Passano Foundation, 
which was formed to encourage medi- 
cal science and research. 
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Good Investment for Physicians 


By Merryle S. Rukeyser 
Good Book counsels, “Physi- 
cian, heal thyself.” 

But doctors, who are in the advice- 
giving business, frequently fall on 
their faces when it comes to managing 
their own financial affairs. 

In the matter of investment they 
are notorious wishful thinkers, and 
rate a high priority on sucker lists. 

Quirk of Nature: Curiously enough, 
lawyers, who earn fees by telling 
clients how to set up estates for will- 
ing property to others, frequently 
neglect their own architecture for 
building a nest egg for their own 
families. 

Apparently there is a quirk in hu- 
man nature which deters those who 
are engaged to worry about the af- 
fairs of others from taking proper 
care of themselves. 

Instead of bemoaning this paradox, 
the best procedure for busy profes- 
sional men is to engage outside ex- 
perts. 

The policy of the surgeon should 
be emulated. 

Specialization: Surgeons will not op- 
erate on members of their own fam- 
ilies—for ethical reasons and on the 
ground they are emotionally involved. 

By the same token, professional 
men should engage disinterested out- 
siders to guide them in their money 
accumulating and investing plans. 

In an age of specialization, it’s ma- 
ture for specialists to respect the 
expert knowledge of others. 

It is not necessary to select an ad- 
viser who knows more than you. The 
outside counsel brings an ingredient 
that you lack in your own affairs, and 
that is objectivity. 

Adverse Position: Since physicians 
are dependent primarily on earned 
income from fees, they are in an 
adverse tax position. 

Like other professional men, the 
physician is subject to persqnal in- 
come taxes running up to 91%. There 
is nothing inherent in his professional 
setup that, like the status of the 
business proprietor, puts him in posi- 
tion to make a capital gain, on which 
the top income tax rate is only 25%. 

Accordingly, the prudent proced- 
ure for the physician is to put himself 
into the hands of a financial expert, 
who can help him set up a financial 
policy for himself. 

Long-Term Advised: In the nature 
of things, the busy MD should be a 
long-term investor, and should shy 
away from speculative commitments 
which require him to bend over the 
stock ticker during office hours. 

The successful professional man is 
an ideal client for an outside invest- 
ment counsel, who will handle his 
affairs for a fee, or for a trust com- 





Meeting Films 
To Be Available 


Filmed “Highlights of AMA’s 108th 
Annual Meeting” will be available for 
booking by state and county medical 
societies after September 1. 

Advance requests should be sent to 
the AMA Film Library, 535 North 
Dearborn St., Chicago 10, Ill. 

The film, which will be presented 
by the AMA in cooperation with 
Merck Sharpe & Dohme, will contain 
reports which were telecast over 
AMA’s Bulletin of the Air during the 
Annual Meeting at Atlantic City. 
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Other channels are the investment 
shares of investment 
Cvumpanies and mutual funds. 


Regular Saving: The important fac- 
tor is a program for regular and con- 
sistent saving, which is a plan for 
converting current income, in part, 
into capital. This is especially neces- 
sary for a professional man who can’! 
rely on a retirement (or pension) plan 
operated by an employer. 

The regular saving paves the way 


for dollar-cost averaging, which obvi- 
ates making investments a price- 
guessing game. A well thought out 
schedule will entail a plan for growth 
stocks, which will give the physician 
an opportunity to achieve capital 
gains, which are essential for main- 
taining his position in a growing na- 
tional economy. 


TheraMa News, 535 N Dearborn, Chicago 
i. Questions of general interest will be an- 
swered in the column.) 





Bill Collections and PR 


The bureau that collects a physi- 
cian’s past-due accounts deals directly 
with his patients and his money. This 
makes it one of the most important 
outside services that he uses. 


The doctor who turns over accounts 
without carefully investigating the 
collection bureau not only takes a 
chance of financial loss but, more im- 
portant, runs the risk of poor public 
relations that may cost him many 
times the amount of cash recovered. 


The Medical-Dental-Hospital Bu- 
reaus of America recommended that 
physicians use local medical bureaus 
for their collection service. A local 
bureau, one that has an established 
operation in the community, can be 
personally checked as to the type of 
service it offers. 


A reputable bureau will welcome a 
visit from the physician. The bureau 
manager will have information about 
general collection conditions in the 
area and can help the physician 
establish policies to meet particular 
needs. 

To be sure that the bureau will treat 
delinquent patients in a manner that 
meets the high standards of the pro- 
fession, choose a bureau that is ex- 
perienced in the field of medical col- 
lections. 

Medical accounts are different from 
commercial accounts. Collection rec- 
ords show that medical bureaus can 
provide efficient service but at the 
same time, through knowledge of the 
special features of medical collecting, 
avoid procedures that can result in 
costly ill will. 











“Hi, ep what? I 
got those germs you mailed me!” 
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¢ Withdrawals paid on demand since 
charter granted in 1937. 

* Accounts are legal investments for 
— funds and exempt from per- 
sonal property tax in California. 

e Funds placed by the 10th of any 
month earn from the it of that 
month. Postage pre-paid both 


F. A. WRIGHT, Vice-president/ Dept. D 
Please send information about your association. 
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Current Rate Times A Year 
Per Annum On All Accounts 


WITH INSURED SAFETY 
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ways. 
Accounts insured to $10,000 

























BRING YOUR BIOGRAPHICAL DIRECTORY RECORDS UP TO DATE 
FILL IN THIS REPORT, SEND IT TO THE, 















BIRTH DATE 


CIRCULATION AND RECORDS DEPARTMENT 
AMERICAN MEDICAL ASSOCIATION 


535 NORTH DEARBORN ST. 
CHICAGO 10, ILL. 
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IN GENERAL PRACTICE [—] 


CHOSEN SPECIALTY 


FULL [—] 
PART TIME [—_] 





IN PRIVATE PRACTICE [_] 
(Seeing patients) 


(Name) 


SPECIALTY BOARD CERTIFICATION 


IF NOT IN PRIVATE PRACTICE, INDICATE MAJOR ACTIVITY: 


PART TIME 


Ful [J 
CJ 





(Name) ~ 
NOT IN PRIVATE PRACTICE [—] 


RETIRED [—] 








__ STATE 






















































RETURN THIS REPORT TODAY! 
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VALUE-RATE the ROCKET 


AT YOUR LOCAL -AUTHORIZED -QUALITY DEALER'S 


CBE 





Just what 


the Aoctor 


ordered! 









Apply your sense of values in choosing a new car, and you 
quickly settle on three basic questions: 


‘What do I get for my money at the start?” 
“How much enjoyment do I expect from this investment?” 
“What will I get back at trade-in time?” 
Your Oldsmobile Dealer has some very gratifying answers to 
all of these questions. 


The ’59 Olds gives you quality features for your money that 

you simply can’t find in any other medium-price car. You can 
count on Olds to give you continuous enjoyment and pleasure as 
long as you drive it. And to top it off, Olds traditionally 

delivers a higher percentage of its original cost at trade-in time. 
Your investment holds in an Olds! 


What more could you ask for in a new car? Talk to your Olds 


Dealer in terms of total value... you'll Join the Swing to Olds! 


BY EVERY MEASURE...THE VALUE CAR 
OF THE MEDIUM PRICE CLASS 








